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ABSTBACT ' . 

Described are the objecti>es, activiti^sT^i^d 
outcoies of a prograi to provide individualized educational j 
programing to 30 ■ultii)ly handicapped children frci greschooQ. through 
grade 3 at the Western Pennsylvania School for Blind Childrek in 
1970-71. Noted are individualized activities wiich eip6asized task 
analysis and positive reinf orceaent in ^he areas of orientation and 
■obility, coaiunication skills, self care skills, and socflalization. 
Also considered are visual efficiency training (for' partially sighted 
children) , developaent of the auditory channel for learning tactual 
discriaination training, and behavior change, Progria objectives are 
stated as including the desigji of individualized prograas, ^ 
developaent of a special class and doraitory fgr children with 
behavior probleas, organization of aonthly parent aeetings," and .t he 
provision of opportunities for staff ' aeabers to aeet with a aental 
health consultant. Evaluation of 'the pro ject^ is reported to show that 
nine children wit^i useful residual vision developed the skills for 
reading large type aaterials, that students advanced to aore coaplex 
skills^ and that soae students were able to b^ integrated into 
regular classes ^t .th« -s^choctv Detailed case studies are included. 
Appended are a saaple instructional strategy fora, a progress report 
fora, a screening test of body iaage of blind children, a scale for 
evaluating orientation and aobility skills, & -saaple self care cfi^eOc 
list, the case study foraat, publicity notices, and a parent 
questionfl^tilre, (DB) 
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1. aTKCDUCnCK y ■ - , 

la ntpooso to th« need for u^anded sarrices for saltlplj 
haadloapptd blind cfaildrm prastnt ooMplleat^d learning probl«Mf 
a tiro-Melc pilot projtot, ftaa^ of th« Child Dtvelopcaent Projects » 
waa aponaored by the vtoatem Penn^l^ania School for Blind Chlld3r#n 
in July t 1969 for aerent^en audi children and their parents^ The ^ 
pilot project identified the naad for an objective and ayatematlc pro- 
cedura for deraloping indirldualiaad instructional prog3ra»s*for multiply 
handicapped blind diildren. Objactivas of the, pilot project included 
the collection of educationally relevant medical and paycho*aocial 
data froB reports of specialists at the Developaental CUnic of 
Children* a Hoapital of Pittsburgh and educational aaaesaments at the 
School for eadi child* Thia inf oraation was utilised to iitplement the 
Blind Multiply Handicapped IVoject^ Jbaae lit dxzring the school calendar 
year 1969*70« ^ Ibe asdical and psydio-aocial reporta j^orided inforxnation 
concerning eadi child 'a armue for aenaory input and helped to deternine 
rereraible and Irreveraible phyalcal conditiona* Clinic specialiata 
vere able to alleriatephyalological barriers to learning for acne of 
the 9faildren« utilising deTelopnental aoalea and testa organised for 
the educational aaaeajpenta at the School » each chi4d'a performance in 
that educationally relevant areaa of orientation and mobility, cooDun* 
icatiOQ ^illat acadendc adiicrrement, aelf-care ^illat and aociali- 
sation vaa reoprded to detendne beharlorallj^-orlented tasks he had 



mastered az^ to design bis individualized instructional program 'iTrom 
those be bad npt master^* 

Children ^o previously did not respond to academic demands in 
the regular classroom t or who would otherwise have been denied admis- 
sion to the Scbodlf mastered educational and social tasks of increasing 
difficulty. New cbaamels of learning were discovered and developed. 
Learning was made a rewarding and pleasant experien9e by means of be- 
havior modification techniques. Kany problems bad to be solved in 
order t9 integrate the programs for the multiply handicapped children - 
into the School's structure. However i Phase II demonstrated the impor- 
tance of modifying instructional organization for children who do not 
profit from regular classroom teachings 

The implementation of this Project, Phase HIi The Child Develop- 
ment Project, in 1970-71 involved the further development of "^individual- 
ized programs for multiply handicapped children who previously 
participated in the Title I projects and for additional multiply handi- 
capped Qhildren ^o were admitted to the School. The project emphasized 
the need to utHis^e diagnostic services, objective development and 
educational assessments, and stiinulation and positive reinforcement 
techniques. It stressed the importance of intervention to encoxirage the 
emotional and preacademic development of visually impaix^ed children as 
early in their lives as possible. The evaluation of Phase III indicated 
that multiply handicapped children continued to acocoiplish tasks of 
increasing difficulty, in one or more educational areas. !fhese accom- 
j>lishments required many fleviations and changes from the Schoo^iSjiri < 

regular procedures and programs. The 1970-71 Title I Projeot^^e^ 

'f -H "^5 

a proving gromxi for the School's commitment to programs for multdpjy \ ^ 



handicapped ^children. Great mcd if legations wire made in the School's 
instructional approach and increased medical and psycho-social services 
vefe brought into the School from many community-related agencies.\The 
prdject director was employed as educational director of the Lower 
School of Western Pennsylvania School for Blind Children for 1971-72. 
Ker plans for Phase IV of the C2iild Davelopnient Project for, 1971-72 
include the development of ,an evaluation center for visually impaired * 
children from infancy to ten years of age, the organization of a 
resource room and an ot>en classroom, and .the continuation of individ* 
ualiaed programs for multiply handicapped children Vased on their • 
previous successful performance^ and/or their medical and psycho-social 
information and educational assessments. 



II. STUDENT POPOUTICil 

The total populAtion of visually impaired children in the 
Lower School ciasses^ nurserjr to third-grade levels, for 1970-71 
was forty^five. , The Title I Child Development Project population 
consisted of thirty of these children who had one or more haiYdicapping 
disabilities in addition to visual impairments. There were twenty 
boys and ten girls. Sixteen had useful vision.' The children rep- 
resented various. races, religibns,. and economic levels. Six were 
black, twenty- three 'Caucasian, an4 one an American Indian. 

• Table I pr^ides inforaation concerning the sex, birthdate, 
visual Information, additional disabilities, and grade placement -of 
the thirty children vho participated in the Child Development Project. 
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m. CBJECTITES, ACTIVITIES, AHD EVAlOATigBS 
Obj#otly A 

To furthtr drr«lop indirlduiJly orgtnlt^d ln«tnictioii bajitd 
on the dilld^t Mdical «xxi psyoho-soclAl dlAgnosis 9xA •raluations 
at Childrac*t Eotpital $id/ar hit adttoaticru^ aftaatmnt at Wertam 
Bwrnsylrania School for Blind Qdldran» 
ActiYitiaa 

Vianal gff iciancy Training ^ 

Daily Tiaual affici^ncy trainijig axptrianeaa ^ra protidad 
fcr fira lagally blind smltiply handicapped diildran vho ra* 
apoodad to ritual ttimilation during the 1969-70 pro>ct* 

Alec durinc the ixplemntation of the pro>ctf teacher ob» 
terrationt of four other childrent three third gradert and a 
teoood grader t indicated that the ^ildren vafe utilising Tition 
at a Mde for learning^ ea well at the faraille that they irara 
tA^fat to uf* Th«M ehildrm tmr* forthtr •neoar*g«d to om 
th«ir Tition In elftstrooa Aetirlti** and thajr att«nd«d Tittutl 
ttlMlatlon eI*«M» tvie* a Thtj woro ro-^cxaalned bgr a . 

ptdlatrte ophthali»logi«t in tha aarly S^ng of 1971. Hia 
raporta prorldad furthar aridanea of thalr^al^litsr to oaa riaion 
M thalr «oda for laarnlng to raad and to wrlta. ^tta ehanga 
from tarallla to larga t^ vaa a oontrovarai*! latua £n tarsa 
of prarriooa aohool jproeadtiraa for obUdran with -loir rlaual 
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« 

» aoidties «nd nneertt^n prognoses. Howevert the change vas sAde 
for the lasf^ine weeks of 1970-7L Although the children's 
• Tismal reading was slow, the teachers were pleased with their 
progress and with the Tisual iaagery they were able to pr<Sride' 
for th« childreiu 
Braltaatlont 

. BralTution proc^dttres for the vlsxul •fficiancy training 
of the five multiply handicapped children incladed teacher ob- 
serratlons, reports of a pediatric ophthalmolo^st, ,and the 
Vinal DiscriMination Test designed by Barraga\ The original 
Barraga Test was. used tgr the pre-testing- in June, 1970 and the 
^•▼iaed edition, recoMtended by the American JVinting House, was, 
ttsed for the post-testing. The revised test differed fro» the 
original in nuaber of iteas, the visual discrlvinatlons were 
■ore .ooaplexr and the print siee and objects were smaller. Per- 
centage scores were eoBputed for the tests to provide comparisons, 

Slaoe sany different variables were' Invcdved in the eval- 
witicn of each child's responses to visual efficiency gaining,. 
4 brief report of each child and his.performnoe is necessary. 
The following reports Inoltide ophthaljwlogical infonatioB, the 
«hlldren»s additional disabilities, Barraga Test Scores, and 
teaoher sunpirles of the children's visual functioning for the 
last report card period of 1970-71. Student nurtsers refer to 
Table 1. " 



^3arr«gar IfaUlie C. , Increased Visual Bshavior in Low Vision 
Qilldren (Hew Torki iMrloan Foundation ftJr the Blind, 196^*), 



13 " . 



Child f 3 
Blrthdmt^t Ktt^ch 30 1 I960. 
OphthAlaological Reports 

Jxiljrf 1969 Diagnosis - Bilateral congenital disc salforaation 

Rystagwu* 

Vision information - Color vision normal 

Cdunted fingers at 1 foot 
^ fiecogz^sed geometrio shapes vfaen ^ • 

held close to his face* 
CoMsntst It vas noted that was strictly a braille 

stvdent but there va« a possibility of print f 
^ ^ inatruction because of the abore Ihfonsatidn* 

IprU 18, 1970 -^Vision Acuity - 20/100 to 20/kOO 

CgpiiBQtit R« rerad Ink print letters and numbers* A 
^ trdal with low Tision aids was recommendedt 

Kayt 1971 Low^ision Clinic of Falk Clinic Specialists rMonmended 
the continuation of Yisual stimulation and large type, 
bat & was not significantly aided by any of the low 
Tision^ aids* 

Additional Disabilities 

Derelopsental Clinic Report - Moderate retardationi mlorocephiilyt 

head below two standard deriations 
for his age* 

B>rr»K4 Te«t Seor«» 

CMslnal Test - 58 itMS RwriMd T«st - 48 it«u 

Jan. 1970 D»e. 1970 Miar, 1971 

t 

Report Card Information t Jtme 10 > 1971 

B; rMd all' the letters of the alphabet in irk print sIm of 
approximately, one inch square* He read words audi as those which 
appeer on safety signs* 

B« iMmed to write print capital lettersj he had difficulties with 
Mf Iff and V* Be used wide felt markers and wrote letters approxi- 
■ately/two indies high* 

JU r#oeiTed outstanding achievement in Arts .and CriuTtV utilising 
tbe Tlsttal and hap^o s«nses* 

1U WM Tery negatire eonoeminf any academic demands* 



1* . 



Child #5 
Blrthdatei October 8, 1959 
Ophthalaologlc&l Raports 

July, 1969 Diagnosis.- Tachaal retinal defect indicated by 

apedclad pigmentation. Rotary nystagnms. 

VisTUl information - Recognised colors 

Connentsi It was noted that J* knew' i>rint alphabet 
letters aiii numbers by a kinesthetic sense 
rather lhan a visual one. He used large ^ 
raised letters. It was recomnended that he 
be educated' as a blind child* 

April IB, 1970 Diagnosis - Retinitis pigmentosa vaflent. 

Vlsuid inforoation Travel vision 

• . ' Near vision - 20/200 both eyes, 

most acute at 3-^ inches, 
" -Comaentsi J. demonstrated visual Identification of 

* letters approximately three-fourths of an 
> inch' In else, print reading, and color 

recognition with a tensor light. A trial 
with low vision aids was recommended. 

May, 1971 Low Vision Clinic of Palk Clinic specialists recom* 
mended continuation of visual stimxilatlon and large 
^ type reading. J's best vision for near at that time 
was 20/ifOO and it was not significantly improved by 
risuai aids. 

AddlUonal Dl'sablUties 

DerrelpptoetrUl Clinic Report - fiesolring childhood •utisn, develop- 
. * ^ «»a«tal dftlays in speech (sentence 

speech did not tppear until eight 
yejtrs of «ge)«nd in motor darelopnent, 
*nd ttndeterained retArdatitm. 

Barraga Teat Scores 

CW«inal f est - 58 iteaa Heviaed Test - 48 items 

• J*n. 1970 Kay, I97O May, 1971 

0 • 52$ 29i 

He could not see print 
of lefts than one-half 
indi in sire. 
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Report Card Infonn&tlonf June 10 1 1971 

J* 9 teaoher stated that he developed 4nto a social being during 
the year* He seeioed to view himself as a worthwhile ' individual 
and initiated conversation with others for the first time. 

J« read and wrote num^rs in braille and read print numbers about 
one-half inch in site. In keeping with his parents',^ wishes i he 
continued braille reading and writing. ^ He read first-grade level 
materlala in braille. His teacher reported that he seemed to 
ccsqarehend little of character or plot development and to derive 
little pleasure from braille reading. 

He read teacher* prepared (one-half Indi ink print) materials 
during visual 8tim\ilation lessens. His visual reading involved 
following simple print Instructions and reading short sentences 
pertaining to his experiences* IJe responded favorably to the^ 
verbal praiee for his accomplishments in usin^ residual vision. 

.dhiW #10 

Bixthdatei December 19, 1961^ . 

^thalmologlcal Reports . 

Julyt 1969 Diagnosis - Pendxxlar nystagmus 

Bilateral optic atrophy 
Color vision 

Sxtremely .poor visual acuity was noted 1 and it was 
suggested thajb he be educated as a blind child. 

Distance and near vision 20/800 in both eyes 
Gross c^or vision 

There was a marked use of the left •yo* It was recoD- 
mended that he continue with large type and that the 
uae of visual aids be explored. 

Low Vision Clinic ^f Palk Clinic specialists recom- 
mended the continuation of visual stimulation and 
large type reading lessons but D. was not significantly 
aided by any of the low vision aids. 

Additional Disabilities 

DervelcpttentaX Clinic Report - Cavernous hemanglooa of the forehead; 

epileptogenic actlvltyl cerebral 
palsyi right hemipareslsi hyper- 
activity and Irrltabllityi undertermined 
retardation. 



Mtyt 1970 



Mayt 1971 
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BaiTaga„T«st Scores 

Original Test - 58 items Revised Test - 48 itemi^ 

FeU 1970 Jtme, 1970 Dec. 1970 Kty, 1971 

575f (>rf> m ' (>rf> 

Report Card Inforciationt June 10 > 1971 

D. read from five pore-primer large type books. He made little 
progress in writing letters and ntunbers. 



Child #21 

Birthdatei .March 3t I960 
Ophthalmologioal Reports 

tP&rents did not consent to Developmental Clinic study) 

Child'.s level of achievement at the age of eleven was preacademic. 
The Icindergarten teacher noted in a I967-68 report that his 
response to Touch and Tell books was very poor and he was not 
able to follow instruction in the Aise of the braille writer. 

Barragt Test Seoras 

CWginal Test - 58 items Hevl»«l Test - 48 Itlems 

J«n» 1970 M«y, 1970 May, 1971 

lOlK 885s nf , j 

In J«n, 1970 R. h«d no trouble seeing the test itensj he did not 
8««a to understand the concepts of "matching" or ^different than"^ 



—Kepcrt Card Infemationi June, 1970 and 1971 
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Although R*s Ti«lon was described as very limited in his records, 
he appeared to have excellent use of what vision he had. 

In 1969-70 he responded so well to visual stimulation experiences 
earlj in the year it was decided to pursue reading readiness with ' 
large tjrpe materials rather than to continue braille. He acquired 
a sight vocabulary of. acne ten words and read simple teacher- 
parinted sentences. He copied his name in large capital manuscript 
letters and copied simple vocabulary words and sentences^ . 

During 1970-71 R# progressed from teacher-made materials to large 
tarpe pre^primer books. He completed the first pre^primer and 
started the second, but his attention span was very short and he 
retained little informatiom The teacher felt this material Was 
tmrealistlo for him and that he would probably not becc^ne a reader. 
Rractloal learning experiences pit a, trainable or educable level 
were :*ecoBiBexxled» 



It 



■ Child ■ 
Blrthd«t«i No7wib0r 13, ^960^ 
Qphthitlnolcgleal R^xxxrtt ■ 

Fibu'VjKf^'i 1969 - Both eyes - ecMtant nystAgnnia /' 
BilaterAl congenital oataraots 
Bight eye - Dirtance visicm 2/200, near Yisioo 

lets than 20/800 
iMtt eye - Distance vision V200i near vision 

less than 20/800 
It was noted that G, should be in a Iteaille 
class. However, refraction was reconmended. 

Julj, 1969 It was. noted that eye sitfgery for congenital ' 

cataracts had been performed at the ages of 
one and a half and two. Further eye surgery 
• was reeoHnended for the Fkll of I969. , 

Bilateral iridectomy and discission were ^r- 
fomed for completion^,)of the ren9vai"x>f th« 
cataracts} the right eye sui^ery was performed 
in September, I969 and the left eye surgery ia 
November, I969. He was refracted in January, 
1970. G. was wearing corrective lenses satis- 
factorily when he was seen by the Developmental 
Clinic pediatrician in May, I970. 

Additional Dlsabilitiea ^ 

Developoental Clinic Report - Borderline mental retardation j 

. microcephaiic. Possible rubella 
syndrome. 



August I 1970 



Barraga Soores 

Ckdginal Test - 58 itsiw 
Sept. 2^*, 1970 
79% 

Report Card Information 



Revised Test - items 
Dec. 4, 1970 Kay 1,1971 

573C 77% 



June, 1970 G. was .changed frca the braille primary ungraded class 
to tb¥ large type primary ungraded class in December, 
19o9. He made remarkable progress in learning to read 
large type according to the teacher's report. 

June, 1971 G. read four first grade large type readers during the 
year and made progress in pencil writing. Although 
he was in a primary ungraded cUss, he attended science 
and social claisses with regular secoxxi-grade students 
as a listening student. 
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Children with uaeful residual viBion in the poreschool programs 
at Western Pennsylvania School for Blind Children under the guidance of 
this writer are now receiving vlsoxal stimulation. Their responses to 
vistul stimulation rather than the utilisation of a visual acuity report 
will determine lAether they will be large type or braille students 
when they enter, flrarj^grade. 

Development of the Auditory Channel for Learning 

Auditory reading programs were developed for children whose 
listening comprehension scores from their assessments in 1969-'70 were 

significantly abore their, braille or large type reading levels. During 

t 

Phase JJUi four children who were previously in classes for primary re- 
tarded chlMren^re integrated Into regular reading classes as listening 
students, ^ney listened to tape recordings of teacher or student read- 
ings of the third or fourth grade volumes of Betts Basic Readers^ which - 
were used In the corresponding regular reading clatees* Workbook and 
other supplementary materials were adapted so that thqr could be utilized 
by the dilldren on the Audio-Flash Card Machine^ or were presented 
orally by the teacher » stxident teachers i or volunteers. Samples of 
Instructional strategies wrttten'^by suph instructors are presented in 
Appendljc A« 

Five other children In the Child Development froject, three in 
the elementary ungraded class and two In the primary ungraded class i 

^Snmett A« Betts and Carolyn M. Welch, Betts^BMi^ Readers 
(New Torkt American Book Co. r 1963). 

2 

Atriio Flash Card System, manufactured by Electronic Futures Inc. 
a division of KMS Industries, Inc. , North Haven, Conn. 



were provided many opportunities to listen to materials at levj^ls above 
their aotual reading levels and also participated in class activities 
vhich were aurally oridnted^ 
Evaluations " 

Evaluation procedures inc^tided an auditory assessment, Instruc- 
tional strategy forms, and an assessment form for the integrated chil- 
dr«n*s teachers to complete for each report period. (See Appendix B. ) 
The auditory^ «s8ea8ment included the identification of environmental 
sounds, simple listening comprehension tasks, and recordings of graded 
paragraphs from the Gilmore Oral Reading Tests, Forms A and a 



TABLE 2 
.ADDITCRY ASSESSMENTS 



Student 


June, 1970 
' Form B 


June, 1971 
Form A 


Gain 'Loss 


heading Gracie 
FUcemei^t, 1970*71 


1 


53 


47 


6 


Regular Third 


2 


33 


34 


1. 


Regular Fourth 


3 


371 




11 


Elem* Ungraded 


6 




35 


11 


Elem* Ungraded 


8 


33 


39j 




Regular Third 


11 • 


k8 


49 


1 


Elem* Ungraded 


16 


33 


39 


6 


Elem» Uhgraded 


22 


36 


40 




Regular Fourth 


2^ 




32 


9 


Mmary Ungraded 


26 




34 




IVlmary Ungraded 



Child f23» who vas placed in first grade and who learned to 
use a hearing aid, anevered ofcly four questions correctly in June, 1970 
and answered 18 questions correctly in June, 1971 on the equivalent form 
of the Gilaore Test. The children who were Integrated into the regular 
reading grades performed well anc^ were scheduled for the next regular 
reading grade lerel for 1971-72,. Child #22 was integrated into all the 
regular fourth-^rade classes in November, 1971 and was promoted to the 
fifth grade for 1971*72, She had been in the primary ungraded class for 
three years and the elementary ungraded ^class for two months. 

It appeared that the educational progress of many of these chil- 
dren had been hindered by their slow and frustrating braille and large 
tjrpe reading skills, , The individualization of their programs through 
developing their auditory channels for learning provided opportunities 
for them to study with their peers in regular classes, and/or to gain 
information, concepts, and vocabulary at their developmental levels, 

Ihete evaluations emphasised that sone children are auditorially 
oriented for learning and stressed the importance of listening as a basic 
learning input. It is roccmmended that listening skills be taught as 
part of the ourrlctaura from preschool on through the child's educational 
program at Western Pennsylvania School for Blind Children. 
Qritotation and Mobility Training 

Teachers, child care workers and houseparents attempted to help 
children vho scored below eighty per cent on the orientation and mobility 
scales in June, 1970. Withiri the daily school routiner the children were 
taught to' perforu tasks ttey had not mastered. 
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Eyaluatlons • 

Th« Qratty and S«ns Bajy-Inuige Survey Form and The FVancia 
E. Ljrd Orientation and Mobility Scale we^e used for pre-teating and 
post-testing. Children teemed to master tasks at advanced levels on the 



scales .when specific Instructipnal strategies* vere developed by their 



instructors, uhw they were performed frequently, fnd.^en thejt^were 
positively relhf oroed. for their acooraplirhments 



TABIE 3 



C^TIT and; SAMS BCDY-IMAQE StKVEY FORM SCOlES 
80 Items (See App^sndix C) 



Number 


Corre<^t June/ 70 


Correct, J\me/71, 


^ 

Gain Loss 


Grade 
Placement 


3 - 


I 57 


• 56 


' ' 1 ■ 


Elaou Ung« 


k 


• , 53 


48 


if 


Special Qlt 


7 


11 


26 


\15 


Special Cl« 


9 


31 


63 


32 


Kindergarten 


18 


Absent 










j28 


>7 


19 


Kdg« and 
Special Cl*^ 


20 


28 " 


' :'58 . 


30 


Special CI. 


23 , 






7 


Plret Grade' 


Zk 








Maary Vng. 


27 


.60 




5 


Prlmary^^Ongt^ 


28'. 


• 62 


' 65 • . 


'3' . ■ 


First Grade 
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• ' . TABI*^ ' ' 

JSANCIS E. ffia^NTATICN AND HOBItlTY SCALE 

SHCBT-FXBM 2^ Items (See Appendix D) 



fttidant 
Number 


Rre-Test Itema 
CosT^otf J\mo/70 


Post-Test Items 
Correct f June/ 71 


Gain 




Grade 


1 


15 


17 


2 




Rrimmry XJng. 
and Third Grade. 




H 


5f 


1 




•Special CI, 


5 




19 


i 




Primary Vng. 


7 


absent 








Special CI, 


9 


6 




7 




Kindergarten 


10 


16 


. 22i 


6f 




Rrimary ttig. 


11 










Blem. ttig. 


xz 


Not taotabl* 


10 


.10 




Special CI, 


13 




loi 


,V 




iVimary Ung, 


1< 
xo 




24' 


L 

/6 




Elem.- Ung. 




6 

• 






If 


Kdg. and ^ - 
SMOial CIauji 




♦ 


7 ■ ^ 




2 


Special Class 






18^ 


71 




Fir at Grade 




18 


. 


5 




Rrimary TJhg, 


27 ^ . 


17 


13i 


3i 




ftrimaa^y Ohg. 


28 . 


13 ' 


19 


6 , 




First Grade 



^fvo ehildrtni studpnts iH2 and #1^*, who w«r« •dadtted to the 
specii^ program for preschool children in September, 1970 were not 
te«{^ile by «elin« of theVe 'scAres *t thiV^tioe, However t child #12 - 
perfomed of the body^-ljaage tarics correctly in Jme, 1971 and child 
#14 perforiwd 27 of the ta^s ia June, 1971. Child #12 perf^Sipd^^ 
of the Lord Scale iteae correctlj in JTme»^4971 tnd child tl^ performed ^ 
5 correctly la Jtme, 1971* ^ 

fte eraluatorst certified nobility instructor • who voriced in 
the Upper School- of Western Pennsylnnia School for Blir>d Children, noted 
th^ inportance of ^^ching correct basic techniques to young children 
in preparation for cane trarel in the upper grades* Teacher a of the 
parinary gradea requested a workshop for teaching pre-^ane techniques to 
the children and eaiphasited the need for aobility instfuotors as part of 
{he Lower School staff, A goremaent proposal was written to obtain staff 
•eabers to proride such specialised training at the priofiry level, 
Developpient of Self-care Skills > ■ 

Otiliiing a check list of hygiene and self-care skills designed 
by Mary B. »tgby and Charles" litocdcock of the Oegon School for the Blind , 
hoosei^rents Indicated that eighteen of the children had castered the 
skills for taking care of Bost of their daily- liring tasks indsp^ently. 
A step-by^step uethod of instruction at the children's derelopnental 
lerels was-pcorilded f or »the Other twelve diildren. The older children 
in the second flocar domitories were giren opportunities to earn tickets 
or pennies as they learned to perfom tasks such as those Involved in. 
grooving, bed aaking, and inproved eating techniques. Techniques of 
Deily Uriflf elAsses were conducted for the children in grades one to 
three «nd ia the porlaary ungraded classes fer the first tiae. The 



qhXiOT^n wore involved la learning many of the tasks on the oheck list. 

The Bore cooplex and/or younger children, several in the special 
Child DerveloFoent Project dormitory, were rewarded with verbal. praise, 
hugs and kisses, or candy for performing small tasks or approxinations 
towaj*d the adoctoplishisent of a self-care skill. Appendix E ie an exaaple 
of an Instructional strategy form for one of these children. The 
instructioo and reward procedures were shared with the parents and they 
were enoofuraged to foHcw then wnen their children were at hone. 
EralttHions * 

HocLseparents and child care workers conpleted chedc HXts 
designed by Rigby and Woodcock for the thirty diildren in June, 1970. 
They vere given new foms of the same check lists to cwnplete for the 

ohildrdfci^o^ed in this self-care study so that they could not 
be inflxienced by their previous ratings. They Barked a (3) if the child 
Always perfona*! the ta>k| a (2) "if the child sooetiaes performed the 
tarici and a (1) if he never pi)rfor«ed the task. 

The 1970 and 1971 cheek lists were cocspared to «raluate the 
^Urea's parogress and to tabulate the number of tasks of increasing 
difficulty the children had mastered within the year. Table 5 tabulates 
this iiiformatioo in a bar graph form. The self-care skills on the check 
^list include tasicl^of increasing difficulty and indep«idence in washing, 
bathing, care of teeth, care of hjdr, toileting, dressing, eating, and 
dormitory responsibilities, Appisndix F provides a sample plige of the 
cheak llat. 

Tactual Discrimipation Training 

Techniques 'to develop tactual discrlmiaation for seven children 
with no uiseful rislon who had »ero or low 'scores on the Carson T. Nolan 
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■ and Jun* Z. Morris Eotjghness Discrimination Test wart providad. The 
c h i ld r an vara giran a rariaty of tartxiras to faal and vara introduced 
to tha ooncapta of rougb, not rough i smooth, bumpy, atc» A few of tha 
children ware able *to identify rough or smooth aqioaras on instructional 
ctrds zoada of aluminum foil and sandpaper squared* 
Bvaluatich . ' , , 

Aa Roughness Discrisdnation Tast seemed to be, too sophisticated 
for the seren ehllilran since the differences among the sandpaper samples 
require a dav^eloped tactile sense* Vlien a choice of tests had t6 be 
made because of a time element, this test i^s eliminated^ until next yea:r« 

. Extended«>Day Actlvitiep 

ladiridualited Instruction and group activities ware extended 
for the c hil d r en beycmd the classroom hours* Ihe group activities con* 
slated of a third grade science club» first and aacond grade science 
club» an arts and crafts club, a woodwork clubt and a discussion group 
which ware organiwd by two part-time ehilcJ cazra workers* Th^ children 
joined the clubs of their own choosing and helped make their own niles 
and choose their activities. The child care workers also met on a one- 
to-one basis with some of the children to reinforce and further develop 
Individualiaad po^ograms* I^cticum students from nearby coUegea and 
unlversitiea and roluntears participated in the extended-day activities 
and porovlded valuable assistance. 
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Ob.lectlve 3 

To organise a epeclAl class and dormitory for children who 
exhibit beharioral patterns not presently manageable in the ungraded 
or regular priaary classrooois at Western Pennsylvania School' for Blind, 
Childrent 

Activities ' ^ ' / , 

A third floor area of the Lower School which had been used^^ta 
house staff raenbers of Western Pennsylvania School for Blind 
Children was ccnverted to a classroom and dormitory rooms for 
seven children who exhibited behavioral patterns not manageable 
in the regular or ungraded classrooms* Six of the children had 
been evaluated at the Developmental Clinic of Children's 
Bospital and hid been recommended for participation in tl^e 
specijil program^ It was the opinion of the specialists at the 
Clinic thAt these children had sufficient educational endowment 
for learning rtills for independent living* The seventh child 
was placed on the thir^ floor for the individualized atttotion 
^e required after recovering frcm surgery for a Wula's tumor# 

the special education teacher» child-^are workerSf the house* 
parent and the project director wooded as a teas to stiisulate each 
child^s growth and development* Individualised programs were 
developed to help each child master tasks at his developnental 
level in the areas of language usage r self«»care i^illSf social-* 
IsatioQf preacadeaic skills 9 and emotional expression and control* 
Steff Beetlngs were held every FHday afternoon to evaluate the 
children's programs for the past we^ and to plan for the next 
veekt A ccns^tent use of positive reinforcMent meaningful 

26 



27 



to Moh child was a major part of the diecuaslon each vaakt 
IhroTighout the year attezopts were made to gradually Integrate 
ohildren into the regular nursery elchool prograa or the ungraded 
olaacroca* Ihe director learned to listen careftiUy to the team 
^ aeiiberf* feelings and to appreciate their frustrations in working 
^ . with such coaplicated childrem Biey needed support arid frequent 
'enoourageaentf " Hoirevert their weekly written initructional 

strategy forms prorided evidence of the children's progress in 

pjMrtTondng specific ta^s even though the progress was often slow 
tedious* 

in outstanding child psychiatristt.Drt Rex Speel^St observed 
^e dhiUren on a Taesday aom|Lng six tiiaes during the year and 
. then set with the team the following Fridays to discuss his ob- 
servationsi make recoaimendationst and answer question^* He. pro- 
vided guidance .jmd a depth of understanding concerning the 
children's behavior and the roles of the tesK* Be attended a 
IferUm PannsylfrcniA Sohool for SLind Chlldrm •dBinlstrttive 
■Mtiag la fWbxijurjt 1971 to disouss th« speoial progrM*. H« 
i <i,ic ^i ii 1 »d it« ocntlnxutlon and th« esUbli^UMnt of % oUssroon 
for wiotionAily disturbed blind children. He felt that the 
children he ^had observed had ude rewrkable progress in their 
sBotiocal and intellectual developi»nt« 
Svaluatipps 

Children in the special class and donaitory were evaluated by 
means of written instructional strategy fomst P>^ And post^ 
Mcres of the taiks they performed on the Kaxfield«»Bachhols Social 
Maturity Scale tw Blind IVeschool Children t pre* and post- 
edxioatioBal assessments if appropriate r and re^^evaluatiOn 
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•xtiainatloy by spercialists the Davalopoantal Clinic of 
QxiUrea^s Hospital* Bia ©rtluation sections of the instructional 
strategy forma provided weekly records of samples of thjft chil- 
drtn's responses to learning opportunltija. Monthly sumnaries 
wer« wAttM to aescribe the children's derelopoant in orientation 
and isaiity, language skills, self-care ricilli, sociaUtation , 
and enotional control. This information was filed as part of 
eadi diilxl's case sttidy* The chilxiren learned to perform tarics 
of Increasing difficulty in the educationally relevant areas 
listed abcre* To provide audio and vistial txastples of their 
acocBplishPients and t^i# changes in their behavior t video tape 
recordings were taken at Intervals throughout the year. 

Ihe six children lAo had originally been evaluated at the 

« 

DflnrelopoMital CUnle vare r»-«TAlaatad at th« end ofi the School, 
year 1970-71 cr in the Fall of 1971* Jn mbit oases sophlsUcated 
test* used at the l3inic could not be used with these multiply 
handicapped visually impaired children. The re->evaluations Irt- 
dicated a need for evaluation p^edtu'es which reveal changes in 
the children* s behavior from their various levels of developoent 
and whidh take into consideration thcl'' different diannels for . 
learning. 

Three of the children^h^ attended Title I stimmer promts for 
pr#-»diool multiply handicapped blind children in 1969 and 1970. 
The number of ta^s they performed at the beginning <m th^ Maxfield- 
teobhola Scale and at the end of the projects determined pre- 
eccret for this projects fat post-scores , three child-care workers 
obaerved eadi AUA and ccBq:)leted Kaxfield-Buchholt scales in 
JuMf 197jU a ccmparieon of the child-care vorkerS evaluations 
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Indicated a ninety pet cent agreement. The scale provided a means 
of tabulating quantitative scores; however , it vets felt by the 
workers that many of the tasjcs were stated too generally, ^e 
Maxfield-Budiholz task scores for the three children are presented 
in Table 6 below. 

^ TABUS 6 

KAXFI£I«D BUCHHOLZ TASK SCORES (95 Items) 





student 
NVDnber 


Sunacr 1969 
Pre Post Gain 


Summer 19 "70 
Pre Post Gain 


1970-71 Program 
Pre Post Gain Loss 



7 


39 


47 


8 


50 


63 


13 


6i 


83 


20 




12 


56 


59 


3 


56 


67 


11 


67 


64 




3 


23 


53 


56 


3 


54 


65 


11 


65 


81 


16 





The great variation^' among the children and their individualized 
programs necessitated the case st\idy method of evaluation* In order 
to organize the information for easy access a case study format was 
designed. (See ^E^ndix G) The following summaries from the case 
studies of the seven children* contain re-evaluation information 
from the Developmental Clinic specialists and results of the chil* 
dren*s individualized instruction. 

Child »4 

Developmental Clinic Reports v 

Vhen this eight-^year-old boy was originally seen at the Clinic 
in July 1969, he was observed as having emotional problems manifested 
by poor personal relations, bizarre behavior and inapporpriate 
language* Reports of follow-up visits in 1971 stated that he had a 
mlnittmm of his past stereotyped behaviors. He was able to carry on 
realistic conversation* There vas no echolalia as noted previously. 
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He did not have the flapping type behavior with hands as he had had 
in the past* It was still impossible for the' child to focus his 
attention so that the verbal part of the Wise could be administered 
by the psychologist. However, he had progressed to the extent that 
he could express verbally his rejection of the testing situation. 
.When the focus was not ^h, test miiterjCal he could respond socially * ' 
appropriately. He related best in unstructured situations. 

Tl^-divelopmental specialist observed him in follow<-up play 
situations on two occasions in 1971. She noted that he was somewhat 
ix>re mature. His anxiety was expressed by heavy breathing, excessive 

loud talking and frequent lip tapping. He was conscious of both the 

r 

tapping and l<{ud speech and when reminded of the inappropriateness 
of these behaviors, he was capable of modifying them. During 1969 
and 1970 observation periods h% was extremely negative and exhibited 
tenqper tantrm behavior and would not respond to adult reasoning. 
Western Pennsylvania School for Blind Children Observations and 
Educational Assessments 

« 

On the first morning at school in November 1969, he presented 
himself as a highly disturbed negative, angry, frightened boy. He 
spent most of th^ morning shouting, screaming, rocking and verbalizing 
harsh phrases. He became very excited and was stimulated by throwiiig 
and heaving all the toys and furniture he came in contact with. He 
followed no directions; he screamed when approached verbally by the / 
adult. When the adult was physically near, he responded by avoidance 
o£*y kicking, hitting and biting. His response to everytJltqf was 
absolutely negative. He would not accept food or candy from the 
adult* When his name was said or sung, ha^ reacted by screaming. His 
only manipulation of toys was destructively pulling them apart and 
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throwing the piecesc abo0t the room. 

The next day he wa3 slightly mor« settled. He was introduced 
to a ""screaming room." There he was allowed to scream all he wanted 
and was given throwing** toys. He sought ^e adult as an object to ^ 
kick, bite and hit, but never for warmth, or affection. He seemed to 
find security in retreating from the room and the adult into tiie ad- 
joining bathroom ani closing the door. Thus isolated, he wats jable 
to veri^ally communicate with th^ adult on a primitive, yet more ap- 
propriate level. 

C*s behavior was so disturbed, anxious and hyperactive that it 
was difficult to evUduate his specific difficulties, strengths, de- 
velopmental levels, etc. The^lan was to provide him with a warm, 
consistent adult relationship which %rould be predictable and depend-* 
able. With this relationship it was hoped that he would be helped 
to relax and to accept limits on his behavior. 

It was noted in evaluation reports] in the spring of 1970 that 
he used language as an important tool for reaching out for inter- 
personal contact and attention. Jte-^ked many stereotyped questions 
when ^Ja(^the presence of other djiildren and adults, often not seeming 
to^e interested in the answer, but int;errupting with another ques- 
tion. He was constantly encouraged to talk about his experiences 
and feelings instead of asking inappropriate questions! He often 
responded favorably to role playing situations. Three other tech- 
niques appeared to help him control his disruptive behavior. First, 
instead of kicking, biting and hitting the adult, he was encouraged 
to hit and kick large cushions and a stuffed clown. Second, he wasr 
held firmly by the adult and assured that he'wduld,not be hurt or ^ 
allowed to hurt the adult. Third, when it appeared that he yas^ trying 
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to control the adult by eliciting anger, rage, or etc., behavior 

modification techniques were enlisted^ When C. became disruptive, 

the adult explained to him ti^t she was going to sit a'drbds the room 

or go into a small adjoining room and that t^tgy, c^uld be,-together *^ ^ 

again as/jtoon as he no longer needed to kick, etc. C's initial 

reaction to thi^a^proach was desperate rage. He lu^ught the adultv 

to contiii);^'^e attack. Gradually, however, ^e consistent with- 

drawal by the adult altered C's behavior. The attacks became less 

frequent I he seemed to be abte to siistain longer positive relation- 
s- 
ships without succumbing to disruptive behavior.* At this point 

physical restraint was used again when he became upset, anxious # 

f 

bizarre, or tapped excessively. At first he protested with violent • 
struggles, panic and tears. However, with firm unrelenting holding, 
the protests climaxed and then he became relaxed and subdued # often 
lingering on the adult's lap for some time before venturing away into 

the classroom. Sometimes he asked to be held in moments of anxict^ty or 

* 

when he noticed he was losing control. ^ ^ 

These techniques were used throughout 1970-71 whenever it was 
necessary. Academic tasks were gradually introduced.^' His progress 
report in June 1971 seated that h# improved academically and esSStioH- 
ally dtiring the second semester. He accomplished, the following tasks: 

1. Visual recognition of all letters in. his name, in an orderly* 
and in a mixed fashion. 

2. Completion of short tasks such as; , ^ 

a. Grouping various colored toys in containers of the same 
* color. • 

b. Separating materials in two coi^tainers. Example: wood 
items {Old cloth items« 

c. Grouping like letters together. 



3/ Discussion of basic number concepts. With direction, C 
was beginning to talk about arithmetic concept? in story 
form ^ such 'as tfeo'plus one equal three. 

4. Utilization of artvmat^rials. ^ C selected colors ^d pro-' 
■duced various movements up and down aid circular with 
crayons and^ paints. He. seemed to enjoy making a picture 
for someone in particular* ) 
V 5. VerbaXisation. C continued to practice greeting people and 
using appropriate conversation techniques. 

He needed continulil praise and-sUpport' to complete tasks once he 

understood them. , C attended the primary ungraded class during the 

> 

first period each day. He participated appropriately in tj^e group 
discussions but needed help in order to do seat work by hiids^lf . He . 
traveled back aitd forth on his own to the ungraded class from his 
special classroom. (Video ti^es illustrate the various stages in his 
progress at s^^l.) ' 

Child »7 , 
Developmental Clinic Reports 

The pediatrician noted the marked difference in this five**year*- 
old boy*s beKavior during the follow-*up visit in June 19^71 as compared 
to {devious examinations. The doctor stated that he had obviously 
growin physicai sisse and still presented himself as a rather hand** 
settle, good-looking cliil^, butj^is behavior w|^ ^icT changed that it made 
him all the more appealing. He wks verbal, curious and responsive. 
Re related well with the examiner, which was in direct contrast to | 
the screaming, yelling behavior seen on previous visits. 

The psychologist compared her three evaluatipns of the child. In 
January 1969 Mhen he was two yinars and nine months of age, it was 
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ijt^ssible to test him because of his pur|:toseles8 activity and 
tiPptLTfint multiple seris^y handiqaps. It Was\ impossible to determine 
any level of ia):ellectual, socii^l or emotional development. In / 
October 1970 at four years and five months of ^ge after -attending 
' tifo Title VI sunoner progratas, he had made a great d^al of progress. 
He yas able to work on some of the Merrill-Palmer mental tests and 
obtained a mental age of 26 months, which was interpreted as moderate 
Intellectual Vetard/^tion, His behavior still seemed to be distractible 
and somenhat difficult to manage but was much imi^oved over earlier 
reports. 

In October 1971 he seemed to be visually orienting shimself to 
the environment as well as by^'sound and exploration. He was wedring 
glasses which he had not worn previbusly. • - * 

He obtained a verbal IQ of 84 on the Hechsler Pre^school and 
Primary Scale of Intelligence at the chronological age of five years . 
and five ^months. He did best on explaining ways in ^ich various 
ideas and things are similar. He was also given the geometric design 
teit from the performance scale of the Wechsler Pr#-*school and Pri- 
siary Scale of Intelligenc^. His level of performance was about a year 

behind his chronological age, but he had developed .eye-ha^d coordina** 

j 

tion quite we|l for a visually impaired child. He was functioning 

' 'I 

for verbal abilities at least within the low average range of 

intelligence. 

In ststnary, the psychologist stated that he was a child who had 
made a great deal of progress in less than three years. Previously 
it was isq)Ossible to categorise him, an<i during this evaluation he 
fulxctioned adequately socially and intellectually* It was recommended 

that he be continued in the kindergar^ten program with as much stimula- 

/ • ' 

tion md enridiment as possible. It appeared to the psychologist 
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that he should i>e able to enter first grade in 1972-73 and be taught 
as'^'^^low learning first grader. 

Westfen Pennsylvania School for Blind Children Observations and 
^ucational 'Assessments 

"^He was admitted to the School program in October 1970 after an 
adjustment period in a foster hoae for six weeks. He had been living 
in an institution from birth on prior to the foster home placement. 
He adjusted quite well to the Lower School building. He walked up and 
down stairs by himself. ,He enjoyed swimraing activities and playing, 
with water in a small tub. He had difficulty making transitions from\ 
one activity to the next and would often protest by screaming and 
tantrum behavior. He repeated what ^he adult stated if the words were 
not too difficult. He constantly asked, "What's that?" even when re- 
ferring to another person. It appeared as though his questioning was 
at times a learning experience and at other tiiaes a manipulative de- 
vice to obtain attention. 

He improved throughout the year to the point vAiere formalized 
educational assessments were atteispted. On the auditory cco^rehension 
test he identified seven of ^the environmental sounds. He corrected 
the wi^ng or silly sentences when the evaluator rephrased and sin^li^^ 
fied the task items. He performed the following tasks on the ICinder- 
garten Evaluation of Learning Potential for a score of 25 out of a 
possible 84: 

1. Identified eight colors. 

/♦ # 

2. Strung beads and identified round and square ones. 

3. Made a train pattern alternating rough and pK>oth textures. 

4. He removed bolts fxom the BQlt Board form. 

S* He nam^d the days of the week but not in order. ^ 
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6* He spelled hit first naaa* > 
?• He named five objects fro© each of the three testing 
CQ^^>artments • 

It was noted in his June 1971 progress report that he had iiade 
g^od academic And emotional progress considering the nuneroxis adjust- 
ments" helMtfrcoped with during the^ear* Ho adjusted to the school 
enriroraient, his foster home placement and recovered fro* eye surgery 
performed in April 1971. 

He started to articulate his needs and desires quite well. He 
leam^ to talk about an eicperience in a logical and sequential order. 
, There was evidence of much more intelligible talk and less echolalia 
and babbling. He learned to choose activities and attend to the task 
until completed. He acccsqplisbed the following kinds of tasks by 
»the «bd of the year: 

Ip Pouring. He demonstrated the concepts of full and e^pty, 
pouring into and pouring out of, etc. He followed rules to' 
keep the water in the tub and to help clean up. 
2« Painting. He waited patiently while his dioice of paint was > 
mixed. He talked about the birds, circles, his bed, etc. 
which he painted. 

3. Chalk board writing. He formed the letters of his naa)s and 
drew varioxxs shapes. 

4. Counting. He counted to ^ive^ I 

5. lasting. He pAsted paper designs. \ / 

6. Recognition of letters of the alphabet/ He recognired let-" 
ters of his name and the first four letters of the ^phabet. 

Be enjoyed playing with other cdiildren and especially with another 
preschooler, M.. He helped at snapk time and often broxight the paper 
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cups to the table and washed the table at clean-up time. 

His integration experiences into the nursery school classroom 
improved from a few minutes a day to fifteen- and twenty-minute 
periods with his child care worker. He leameU to perform quiet 
time activities in the nursery^chool. His attention span increased 
in performing educatipniirtl^k^^ responded very well to praise 
and encouri^fementf ""^^ ^ ^ 

Child #12 

This siX'-year-old boy started in the program in September 1970 
as a residential student in the special donU/tory and as a member of 
the nursery school class. Beginning in January 1971 his response to 
classroott management procedures became so disruptive that^ it was nec- 
essary for a child care worker to removehira from the classroom en- 
vtrona^t. It was felt that he was axvgry and disturbed because be had 
nat yet overcome the fears of separation from ho»e. Special trans- 
porta tipn^ arrangements were made so that he could attend on a daily 

basis and sleep at Scdiool only on Wednesday nights. His individual- 

'J 

ired program provided h^m %dth opportuxilties to express his feelings 
and talk about his fears with his child care worker as well as pro- 
viding him with opportunities for accomplishing educational tasks. 
Developmental Clinic Reports . 

The developmental specialist described him in September 1971 
as a ybungster who had many strengths, but his inappropriate be- 
havior and flights into fantasy prevented him from using bis intellect. 
It was recooBiended that he be given firm management and a well- 
struct\xted environment. 

The speech pathologist was unsuccessfia in an attempt to ad- 
minister the Illinois Test of Psycholinguittic Abilities. After the 
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first question he began to jxsmp and cry as well as clap his, hands 
and move his fingers before his eyes, she estimated his vocabulary to 
be that of a three-year-old or better. It was ridi in nouns and 
vdrbs as well as descriptive parts of speech. In the coewunication 
area she. felt his priitary problem appeared to be his failure to use 
his skills appropriately. He seemed to use any font of interaction 
with an adult as an exercise in manipulation. 

Psychological testing in September 1971 was unsuccessful. He 
atteaqjted to pinch, kick and scratch when stimulus objects were pre- 
sented to him. When left alone, he seemed to withdraw into more pri- 
vate behavior. Any interventioi\ started the aggressive behavior 
again. At one point he announced that he was having a tcB?>er tafftrum. 

His mother;, was interviewed for the Maxfield-Buchholz Scale of 
Social Maturity for Preschool Blind Chi/ldren. Although she felt he 
had made progress in taking care of his\^sonal needs and ia respond- 
ing to firmness, the Maxfield-Buchhol^ Scale yielded a social age of ' 
four years, ten months. This represented very little progress from 
the previous year when she was also interviewed for the Maxf ield- 
Budibolz Scale, other than acquiring a few self-help skills h* h*d 
not made much progress. His emotional problems seemed j>arwount. 

At the previous evaluation at the Developmental Clinic he 
demonstrated the ability to use language to solve problems and to 
answer questions. He worked with objects in a meaningful way. It 
was lioted that although A»s school program had been altered 'several 
times to try to meet his needs , his disruptive behaviciir, as during 
^ re-«valuatioo, wa« used to control his environment, to avoid con- 
forming, and to remove threatexving people and events. The psyciiologist 
recommended that an effort be made to develop a program ot external 
controls aimed at teaching A to control himself. He should, for 
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initially short but increasingly longer periods diiring the day, ex- 
perience firmly structured situations. His strengths should be di- 
rected more on performing a task emd less on his feelings and verbali- 
zations. Placement with more capable children to ^om he may begin 
to relate and who may provide some peer control was suggested. 
Western Pennsylvania School for Blind Children Observati ons and 
Educational Assessments 

Khen A started in the Sdiool program in September 1970 his ori- 
entation to the new environment was not consistent. He traveled 
around the special dormitory on the third floor qxxite well. However » 
at times he was extremely slow in responding to directions and walked 
into walls and doors. He often dawdled and i^peared very limp, es- 
peciaaiy on th6 stairs. Some of his lack of orientation and mobility 
appeared to be testing behavior. When he realized that he would not 
be carried and that his child care worker would wait patiently while 
he walked down the steps and assured him that he wouldn't fall, he 
maneuvered the steps all right. He went through a ritual of clapping 
his hands and then flapping th«a in front of his face when he listened 
to a noise, often he staiiq>ed one foot up and down in unison with his 
hands. He liked to listen to motors, especially the water fo\intain 
»otor which always initiated the ritual. 

He used appropriate verbal language for sUcdi needs as wanting 
to go to the bathroom or requesting foods. He had three favorite 
phrases} "Please," "Up and down 'the steps," and "Hear the baby cry." 
<He had a young brother.) He atte95>ted new words through imitation. 
Re was easily frustrated or became anxious if he could not have what 
he wanted, if a- toy were broken, or if a dxild care worker was *^too 
Slow" for him\ He demonstrated his frustrations by screaming, kicking^ 
biting, ptxlling hair and/or throwing himself on the floors' He 
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observed people and remeabered them by^ feeling their hair and shoes* 
He yelled "Shut up** or ''No*' if a play activity such as in involvement 
with a talking toy were interrupted by an adult suggestion of a new 
activity or singly putting a hand on his back and announcing lunch 
time. It was felt that A was frightened by the newness of the School 
environment and the limitations. When he did not respond to verbal 
communication during' a tantrxm, nor to the adult's ignoring it, he 
was restrained and consoled that he was loved and safe. When he 
, would finally relax or be idiysically exhausted, he would usually 
listen to the child care worker and express himself concerning what 
he waiifted or why he was upset. An objective for A was to eilcourage 
him and reward him for talking about his f^ejbifigt^^a^^>imts instead 
of acting them out in tantrum behavior/ Another objective was to 
reward him for following specific rules and limitations. 

By June 1971 his evaluation reports revealed that he was walking 
and down tb<i steps appropriately and using the railings as guides. 
Progress was demonstrated by his more freq\»ent use of language to ex- 
press himself rather than throu^ physical acts and screaming « He 
managed to carry through structured educational activities up to a 
fifteen«-minute^^eriod without an upset* Be made progress iii perform*- 
ing toileting, dressing and mating skills,^ but he still, needed verbal 
kxA/qx physical help. Socially^ he learned to share his teacher's 

time with two other d^ildren in a Short special class time experience, 

♦ 

Child #14 

This six-year-old totally blind boy had had a series of illnesses 
during the year including bronchitis and/ impetigp. Be had been absent 
from school about one 4ialf of .the school days, ' 
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DeveloppientAl' Clinic Reports 

It was noted in the pediatrician's re-evaluation report in 
May 1971 that his height and weight were below the third percentile 
for boys of his age and his head 'circmf erence was two standard devia- 
tioiis^below the mean. 

Play observations made at this time by the child development 
specialist were cdmpared with previous observations. It appeared 
that he had made considerable growth. Much of his previous self-* 
stimulating behavior' had been directed tow^a^d more purposeful activity. 
It was the clinician's impresrsibn that he was ready for the structure 
and demands of a more cognitively dftiented program. 

When he was first seen by the speech pathologist in November 1969 
at the age of four years and eight months, he was felt to have a severe 
speech and language ia^alrment. He was functioning as low as the one 
and one-half to two year level in communication skills. Although he 
v6calized a great deal, very little of what he said was understandable. 

In comparing the re-evaluation session in January 1971*^th the 
1969 one, he showed a growth in ccomunication s)cills. He talked so 
that scsie of what he said was comprehensible: He used words intelli7 
g^ly; however, his articulatory a*ills remained close to two years * 
behind his chronological age. 

The Illinois Test of Psycholinguistic Abilities was administered. 
At the chronological age of five years and ten months he scored at a 
psychollngt4stic age of two .years and one month. His highest score . 
among the subtests was the test of the ability to derive meaning from 
auditory information. 

Be showed significant growth in social skills and initiative to 
comunicate, attributes which are not meastirable on the Illinois Test 
of Psyrfwlinguistic Abilities. 
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R wdLS first seen by the psychologist at the Developmental 
Clinic when he was two years and ten raonths old. At this time he 
was relating very well to his environment* On the positive siide, he 
manipulated objects and responded to verbal caaln^mds. The Cottell 
Infant Intelligence Scale suggested that his ability fell between the 
nine to fourteen z»onth level, lie c^t2tined a soqial age of twenty 
months on thd Maxfield-Buchholz Scale. The examiner felt that these 
were minimal estimates. 

In 1969, at the chronological age of four years and five months, 
he was seen again at the Developmental Clinic. He had had nd educa- 
tional program in the interim and apparently^ from the history, had 
had very little stimulation. He had, however, begun to talk'. He ob- 
tained a social age of two yeatrs and threja months on the Maxfield- 
Buchhola: Scale, an increment of seven mon^s social maturity in a year 
and a half. 

R had had about a year as part of a s\2csner experience at the 
School for Blind Children irtien he was seen at the School in July, 1971. 
He was a pleasant looking, somewhat thin yoxmgst^. Henoved about the 
familiar environment with some degree of confidence. He expressed 
himself verbally. He recognized people who were famili^ to him and 
reacted fadrly appropriately with them. 

The Maxfield-Buchholz Scale was used again as a basis pf com- 
parison, although R wets slightly over the top age level for this 
scale. He obtained a social age of four years and three months,, which 
indicated that in the jpast two years had begun tc^ develop at a, 
rate Which was normal for his age. jf!c had, of* course, not yet pade ' 
tqp for the problems which interfered with his development in his eairly 
years. ' 



43 



He used lemgxxage rather well. He handled Qbjacts meaningfully. 
Some atypical behaviors such as mouthing new things, perseverating 
and needing much structure were noted. It was not possible to use 
the Wise at this time because of his age and ocher limitations. On 
the Merrill-Palmer Verbal Tests he had successes up to Year five. He 
demonstTAted the beginnihgs of nismber concepts and counting. He was 
functionin^j^t the upper level of mild retardation and should be 
capable of wdrking into a program for educable retarded children. 

Western Pennsylvania School for Blind Children Observations and 



Educational Assessments 

.V R was enrolled in the program in November 1970. His enrollment 
had been postponed because of illness. He was somewhat cautious but 
he seemed to enjoy exploring the new environment. He biin^ed objects 
against his head whenever his attention vjus not 4^jkrtrted from this 
kind of stimulation; He repeated phrases heard at home and mimicked 
words of familiar songs. By January 1971 he was using more appropri- 
ate 4.anguage. He learned to say "yes" and "no" to! convey his desires 
instead of head shakei. , 

He expressed a fear of freezers and sirtns. By having real life 
experiences such as getting ice cream arid ice cubes froto the freezer, 
he learned the function of the objects and talked about his experi- 
ences in sixpple two- or three-word phratseSt 

ile was learning to feed hixtself. He was not toilet, trained; he 

had to be encouraged to ask t6 go to the bathroom— -otherwise^ accic^nts 

> 

occurred. ^ 

Be responded well to positive' reinforcement. Vit learned to clap 
hands for himself when he did something %fell. 

• ■ 'f- - - • '; • • 

R SMMftd to enjoy bein? with tb* other children in tihe special 
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program, especially playing circle games with them such as Ring 
Around the Posie* 

By June 1971 his child cafe worker reported that R seemed to 
have better control of his body. He went up the stedrs without hold- 
ing the adult's hand. He became more aware of his daily routine and 
talked about going to the nursery classroom after his nap. He im- 
proved the most in the area of communication. He verbalized many of 
his wants such as "go outside," "play the piano," "want the bell," 
He started to get a sense 6t things that belonged to him and began to 
and "you,** 

He was partially toilet trained and was no longer kept in diapers, 
during the daytime. 

He used a spoon and fork to feed himself and handle^l a glass 
well. He ate larger quantities of food and a greater variety. 

He responded to instructional strategies which focused on the 
development of body image, number concepts, right and. left orienta- 
tion, learning letters of the alphabet and thje use of the peg boaird. 

His preschool teacher's June 1971 report emphasized his improve- 
ment in verbalization and manipulative activities. He accoo^lished 
the following tasks: 

1, Spelling his first name, 
* 2, Naming days of the week, 

3, Listening ta and following directions of songs with specific 
actions, 

4, Stringing large irooden circles (1/2-inch diameter holes) , 

5, Countir>9 one through four, • . 

6, Identifying objects. 

His use of phrases and short sentences was increasing. 
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Child »1S ^ 

This six-year-H5ld girl with useful residual vision had been 
f 

hospitalized numerous tlxAes for cataract surgery and for removal of 
one kidney because of a Wilm^s Tumor. The growth of the tumor on the 
remaining kidney was arrested by radiation treatments and medication. 
Her teeth were severely impedred from the oral medication. Her medi- 
cal condition needed to be checked by the fairdly physicians every 
few months. In the spring of 1971 she was absent due to illness and 
a tonsillectomy. 

Developmental clinic Report 

She was seen at the Developmental Clinic for speech and language 
testing in Jan\iary 1971. The Illinois Test of Psydiolinguistic 
Abilities was adminlftered; she remained pooperative throughout the 
testing session but seemed weak and fatigued. At the chronological 
age of five years and five months her composite psydiolinguistic age 
was two years and three months. Her only success at the three year 
level was on the test for auditory association skills. 

was felt by the speedi pathologist that she was not it good 
candidate for speech and language therapy. The pathologist recom-* 
mended that J's daily educational program should eaphasize the devel- 
opaent of conmxmlcation skills through the use of jier auditory channel 
for learning. Speedi input should be simple, and made while she e«- 
tidblished eye contact with the speaker. 

Western Pennsylvania school for Blind Children Cons ervations and 
Educational Assissiments 

Acco;rding to her diild care worker^ J performed 78 out of the 
95 tasks pn the Maxf ield-^Buchhols iscale in October 1970 and' 66 in. ' 
^une 1971. ' . 51 
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The nursery school teacher's first semester report stated that^ 
she was alert and Interested in her environment. She made good use 
"olTlierTian and her .vision as she worked with puzzles, beads # blocks, 
paints and clay. 

Because of her speech difficulties she could not re],ate what ^ 
meaning stoxies, songs and poems had for her. But her shy smile 
and her enthusiastic physical^ responses indicated that she understood 
and enjoyed many of the verbal activities. When she was called upon 
to recite a rhyme the class was learning, she tried in a htsmning 
fashion. ^ 

She was interested in her classmates and offered to ^how ^em > 
one of her possessions or an article of clothing she wai^ weeuring. 

In her teacher's second semester report in June 1971 she stated 
that J had readjxisted to sdiool life with relative ease after an 
absence of six weeks. She verbalized more and her speech showed some 
improvement, perhaps as a result; of the tonsillectomy, she continued 
to be aware of her classmates and participated in activities with 
them. She displayed good finger dexterity when using manipulative 
toys. She showed a keen interest in picture book illustrations and 
seemed to be responding to visual stimulation. 

In the dormitory program she needed physical and verbal assistance 
with her self-care skills at the beginning of the year and progressed , 
to performing many tasks unassisted or with verbal cues. She needed 
to have her food cut in small easy-to-*dieW pieces du^ to her poo^ 
teeth, or she failed to attempt to eat her meal. The devislopcttent of 
her langtuige skills was also eaqahasized in her dbrmitory program. 
She enjoyed ^a role playing game with her child care worker and often 
requested the game on her own. 
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Child no 

Developmental Clinic Reports / - . , , 

. The psychologist compeufed this eight-yeeur-old totally blind 

i 

girl's visits to the Clinic • During her visit in July^ 1969 she 
would not cooptoate in any way for the psychologist. She was diag- 
nosed by specialists as having severe emotional disturbances. Her 
early records stated that at twenty-three monthsrof age there was no 
evidence of intellectual fuijctioning. At that time the results of 
the Vineland Social Maturity Scale suggested that she had a social 
age o^f four months or a social ,<tuotieht suggestive of profound 
retardation. ^ , 

During the May 1970 re**ev«luation she showed improvement in 
terms of relating to peopl^ and in iiiteractix^g with her environment. 
She had developed speech and the facility for making verbal expression 
useful to her. > 

Sh^ answered questions -from the verbal peurt of the Merrill*-Palmer 
Scale of Mental Te^ts ecjuivalent to a three year developmental level 
at a chronological age of 9even. 

It was rec<Mnmended that her program at the Sdiool be continued 
for 1970-71 with an emphasis on socialization and restorative emo- 
tional experiences. * • < 

Dturing her re-evaluation in November 1971 the Wechsler Intelli- 
gence Scale for Children wlis attempted with her. She was not able to 
maintain attar) tion Ictng enough for this rather ambitious undertaking. 
The verbal se^tiqn of the Merrill-Palmer was administered ag;iiin, and 
she repeated words and groups of .words and answered specific ques- 
tions quite well." She had , difficulty giving associative kinds of' 
answers to ques1^on«. She described thh use of simple objects. 



Her level of ftinctioning on the test wets still below her chrono- 
logical age* 

With her chiid-care worker as informant # she received a social 
age ^u^valent of five years and three months on the Vineland Social • 
Maturity Scale at the chronological age of eight years and six months. 
Her social quotient at this time indicated mild to borderline retarda- 
tion. Emptioiial disturbance was still manifested. However, she had 
developed skills for acceptance within the School environment. It 
was recommended that she continue to attend Western Pennsylvania School 
for Blind Children. Fixrther psychological evaluation should not be- 

necessary in the near future, but another assessment of her function- 

> 

^ing was suggested when she would be fourteen or sixteen years old* 

Western Pennsylvania School tor Blind Children Observations and 

^ ^ — ^ ^ ^ ^ ^ 

Educational Assessments " 

^ 

In Kovember 1^^ she presented herself -^s^ a very primitive 
child. Emotionally, she was ambivalent fnd tense. She switched 
easily from st&tes of laughter to bewildered sobbing or vice versa. 
Her to;Leration of the adult's presence vacillated between acceptance 
and rejection, ^he learned to ask the adildt for specific things such 
ait **can^," "jump," and **keys.'* Mostly her speech consisted of a 
primitive jargon aAd frequent harsh echoic verbalisation^ such as 
"go away," "get out,v "^et your clothes on." Her interests in ob- 
jects were limited. She heaved most of those presented to her away^ 
biit she did enjoy the record player, a box containing different 
shapes and a lock on the dumb waiter in the makeshift classroom. 

TWO child care workers ^ one 7 a.m. to 2 p.m. and the other 2 p.m. 

'*,«** ^ ' * 

to 9 p.m. I and her teacher developed |m individualised program for ^ 
hereby establishing a consistent^ nutxirimti mothering relatiqnship 
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with her. Their goal was to' develop basic trust and to introduce ^the 
School environment to her as a happy and sedfe place where she tould 
explore and have nxany ney exciting and meaningful experiences • 

Her evaluation, reports in June 1970 indicated in?)roVement in 
the areas of social relationships, use of simple verbal expression 
and self -care skills * She learnt to perform tasks on the orienta- 
tion and mobility scales r on the Kindergarten Evaluation of Learning 
Potential, and to identify a few sounds and odors. Her individualized 
program fdr 1970-71 wets based on her successful performances in the 
above areas. Child care workers continued to provide a consistent, 
nuttirant relationship and to ijitroduce educational tasks of greater 
<o difficulty in ^equentiefl order. 

In June 1971 her evaluation reports indicated academic and emo- 
tional progress. The following table presents her performances on 
the educational assessment sciles in June 1970 and June 1971. 

Table 7, 

Pre- and Post-Assessment Scores—Child #20 



Assessr&eot Scales 
or Tests 


number 
of Items 


^ 

Pre-Bcores 
Jxin« 1970 


Post-Scores 
June 1971 


Gain, or 
Loss 


Cratty Body-Image 


80 


28 


58* 


+30 


Lord Orientiit^on 
and Mobility 


25 


9 




-1 


Maxf ie Id-BuqhhoJ^ 


95 


70 


77 


+7 


M^ergarten 
Evaluation 


64 


' 15 




+22 



Auditory 

Cctaprehension ,72 . ' S 8 +3 
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V * 50 

Her child ceure workers nQ.ted in their June 1971 reports that 

she was able to focus on tasks for longer periods of time and she 
> 

was able to take care of routine self-ca^e tasks independently. 
< 

EJaotionally she was more able to demand attention when she wanted 
it and she learned to, cry in appropriate situations and to tell why 
she was crying. She was able to incorporate and use appropriately 
and to her own advantage new words- atnd phrases* 

She seemed to gain confidence and comfort in speaking about her 
experiences.' However', she often confused her wishes with reality. 
In a one-to-one relationship with her teacher or child ccire worker 
she accomplished the following kinds of tasks; 

1. . Stating the days of the week with an increase usage of the 

, concepts of yesterday and tomorrow. 

2. Using various musical instrxaaentSr she tapped in a simple 
rhythm a^nd In a prescribed number of counts • Procedure: 

a. Listen to teacher. 

b. Do it together. 

c. Do it by yourself. » 

3. Square dancing, she learned the typical elbow turns, slides, 
etc. and kept good time wiU> the music. 

4. ^ Swimming, she learned to enter the water according to direc- 

tions, to kick her feet in the water, and to float with her 
.child C2u:e worker's help. 

5. Using her own name and using personal pronouns such as 
•my," and "mine" more frequently and appropriately. 

Plans for her educational program for 1971*-72 included participa- 
tion in a classroom with a program designed for children with complex 
learning and behavior problems and integration into group activities 
wi,th other children in the Lower Scltool. 
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Child *23 

This child was evaluated at the Developmental Clinic in^the fall 
of 1970 and was enrolled at Western Pennsylvania School for Blind 
Children in January 1970» His re-evaluations at Developcaental Clinic 
were thuA scheduled a year later in December 1971. 

Developcaental Clinic Reports 

It was the opinion of the psychologist that this partially 
sighted child (age five and one-half in December 1971) was able to 
function intellectually and socially much better as a result of the 
past year's experience* His intellectual development was still be- 
hind that which would be expected for children his age? however, 
he could be classified borderline retarded at this tiine; certainly 
educi^>le. 

y He obtained a verbal IQ score of 69 on the Wechsler Preschool 
and Primary Scale of Intelligence. He had some difficulties with 
the coo^rehension tests which teemed to reflect a problem in under- 
standing what was expected of him* 

the Merrill-Palmer was administered for coci5)ari80n purposes. 
He had successes through 53 nonths which was about a year beyond 
%#hat he was able to do last year. He had direct solutions to prob- 
lems instead o£ experimental or .trial-and-error approaches. He 
worked faster and finished sccae of the mor^ difficult items which 
were entirely in^ssible last year. This year, the failures on the 
Merrill-Palmer could be attributed tcf motor problems (cerebral palsy) 
whi(A were not as apparent last year because of his distractibility , 
The echolalia which was reported formerly was not heard. 

M was escorted to the Clinic by his houseAOther, the housemother 
for the kindergarten boys. Last year be was the .single full-time 
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responsibility of a child care worker except when he was in nursery 
sc^ol during classroom hours. He obtained a social age equivalent 
of five years and one month on the Maxf ield-Buchholr Scale, with his 
hoxisemother as informant. 

M seemed to work better when the structure and the limits were 
fairly well definetd. If things were relaxed, he tested limits more 
often and his verbal content wais less meaningful. Although distracti- 
bility and inappropriate verbal cocnaents were not as much interfering 
factors this year, they caused some concern about whether or not 
parallel emotional growth was taking place.- 

It was recommended that his educational program at Western ' 
Pennsylvania School for Blind Children be continued, it was suggested 
that he may need some special help for emotional stability and oppor- 
tunities to express his feelings and concerns. 

Western Pennsylvania* School for Blind" Children Observations and 
Educational Assessments 

His nursery school teacher's evaluation report in June 1971 
cited improvements he had made during the half year at School. He 
took a more active part in the reci-tation of poeriis etnd finger play 
activities. His contributions during conversation periods were more 
varied and detailed. He often expressed himself imaginatively, pre- 
tending to be a fireman, a daddy or a farm animal. He used puzzles, 
building equipment and memipulative toys and tools well. He was de- 
veloping eye and hand poordination. He was encouraged to study 
picture books which he enjoyed and to look for specific details. 
His child care worker noted in the June 1971 evaluatibn that 
^H's echoing language had decreased. He related previous incidents 
in whidi he had been involved. He was socializing more and more 
with students and adults 'in the Lower School. 58 



He ntddad, however, to learn how to share toys with^ other children* 
^ He had learned to perform numy sel£~care skills with little or 

; , ' . 

bo assistance* He was to be placed in a regular dormitory program 

/ 

with boys his age and a little older for 1971-72* 
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Cbjeotlve C 
To opganlee monHily parent aeetings. 
Aetivltlea 

B»r«jt8 of the thirty ohlldren in the ChilxJ Derelopfflent 
ft^jeOt imre invited to attend nin© Sunday evening' meetings 
during the year. Seven, of the meetings were group discusaion 
oriented and prcvlried opportunities for the parents to ^are 
the^ et3q>erienoes and feelings and to neet iwimbers of the School 
rUfft 'Mr. Haricell Hollander, psychiatric s<>oial worker and 
consultant to the parent group, led several discussions and 
Introduced sen8ltl,vity techniques. He frequently »et with 
perents i^kULvldually after the meetings and vliited the home of 
one of the parents on several occasions* Instead of Sunday 
meetings during the months of December and* itprll, the parents . 
were encouraged to attend the general ,P*ir en t- Teacher meetings 
for. the entire school dn Tuesday evenings dxrring those months. 
At the March meeting a' recbomendatlon to conduct the Parent- 
Tsaoher Beatings for 1971-72 on Sunday evenings when nor* parents 
eotild attend was passed. 

Bie focuses of the parent neetings were as follows j 

September Inforail^discussion and introduction of new 

^parents. Parents made suggestions for planning 
future meetings. ^ 

Ortobep Discussion and question and answer period with 
' Dr. David Hiles, pediatric ophthalmologist^ 

' . ^ CO " ^ ' 
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Novanber "Dynamic Group Erperienca" conducted by Dr. Ann 
, Ruben f comaunity health consultant, 

^ Decfeiaber ^ - General PTO meeting and holiday progranu^ 

Januarys Discussion led by Mr, Haskell Hollander and 
presentation of sH4es of his recent trip to 
fiance.* 

February Discussion and tour of the School's recreational 
^ facilities led by Mr. Charles Boalo, physical 

education instrurctor and head of recreational 
activities for junior and senior high school 
students. 

: ' March/ A CIRCUS mca)UCTIOH presented by children in 

the Lower School under the direction of Mr. Iterle 
Rager, hotisefather. 

April General PTO meeting. 

* 

May 2nd Discussion 'led by Mr. Hollander wid Dr. IClineni*n 
concerning the children's indiridualiaed programs. 

May 23rd Family picnic. While the children played games 
with volunteers, the parents participated in a 
difoussion about educational plans for their 
children durinfc.l,971r72. The parents completed 
evaluative qu*sticnnalres. 

, There vas an average attendance of twenty, parents at each meeting. 

▲ Parent Newsletter was distributed %t each meeting' or sent home 

to parents who did not attend the meeting. Ihe Newsletter, edited 

\fj Mrs. Josephine Bailey, chalrtaan of the parent group, provided 

opportnnities for parent expression and a means of written com- 

cooanmlcation to many of the parents who found it difficult to 

attend meetings because of geographic reasons. (See Appendix for 

a c^iy of the Newsletter. ) Parents were given copies of the seif- 

care (Aedc list and suggestions for using positive reinforcement 

techniques at home. 

Evaluations 

The. following letter was submitted by Mr. Hollander to sum- 
■arlM his reactiais to the parent meetings! 

^ -' 61 • . 
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As I look back at the past year I was most impressed by ' 
the continuity of the program, the relevance of the s,ubject 
matter to the needs of the parents, and the outstandinig 
leadership provide by Dr. Janet Kllneman as she directed the 
program* It is one thing to plan a program with the members 
• of the group, but it is quite another problem when it comes, 
to inqplementatlon. This' year offered a fine example of the / 
carrying out pf a program that included excellent partici-' 
pation as veil 'as interest In the subject matter. 

During the early periods of discussion in the program, there 
was an underlying layer of depression among certain parents 
yto felt that the future of their children Vas bleak and 
hopeless* However, this attitude soon gave way to a. general 
sense of reHef and cmfort because they discovered that the 
Qiild Develoixnent Project was making heddway arrf that their 
children were responding* ^jr the end of the year there was 
a general concensus that the Staff and the School were giving 
the students a valuable foundation of learning skills and 
behavior m,odlf ication which would eventually open ur new vistas 
of growth and development. 

Par future consideration it would be beneficial to involve 
those parents who have children graduating from thfe program. 
The alumni co.uld help the parents to understand more fully the 
problems of transition from one program to another. They 
could als.o help in the evaluation of the existing program In 
light of future challenges. Such insight would alleviate 
fears and anxieties of many of the parents. 

June 13 • 1971 

At the last parent meeting- of the School year, parents were^^ 
triced to complete a questionnaire to evaluate the,ir reactions to 
the activities at the parent meetings during the year, to obtain 
their vlewppints about their children's educational programs, and 
to obtain wggestions for the next year. Eleven, parents returned 
completed questionnaires. (See Appendix for a copy of the 
questionnaire. ) The parents consistently checked items in the 
affirmative or from the positive viewpoint. Comments and stig- 
gestiooa made by the parents were. most meaningful. The following 
•tatelsents seem to provide the beat evaluative informations 
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I wouM like A few more meetinge throughout the yeatr, as 
the parents feit the meetings toward the end of the year ' 
' were warmer and more meanlnlful because they knew each other 
better. The meetings helped us learn that we weren't the only 
ones with problems. 

Being able to watch ray child and see what he was doing and 
how he is progressing was helpful. The freeness'pf ccmdng 
to school at any time shows the parent that there is nothijng 
being kept froo hinu 

I would like to be able to write- at least a few notes in 
braille, fty communication with my child would be better, 

I found the parent meetings helpful because we need the help 
^of others to be able to help our;8elves. We learn very much 
from pawnts ^o have the same ' problems. 

Dr. Ruben helped roe to realize we are all different so our 
children are all different and they need individual help, 

' The praise my child receives is wonderful. Re really looks 
forward to being praised when he does something, 

I really enjoy the Newsletter, 

I would like more projects directly with the child* I would 
like to learn games to play with hin like cards, etc. 

Individualized programs ai!*e the greatest. The child goes 
at his own paQe with encouragement to go^ got 



Cbjeotlve D 

To provide opportunities fori^^kUff members in the project to 
meet with a mental health consultant to discuss problems that might 
arise djie to the implementation of the project* 
Activities 

Any new project creates changes in a school environment. 
^ Ihese changes can be seen as especially unsettling when they in- 
volve admitting multiply handicapped , students into a school where 
the regular staff members have not been exposed to eaching 
th«8« imlque students', Oherefore, it .was proposed that a isenttl 
health consultant offer the entire staff of Western Pennsylvania 
School for Blind Childrerf ah opportunity to discuss school 
ppobleMSv, including those that might arise due to the changes in 
the school population. It was felt that an in-service^ workshop 
geared to help teachers better undferstand all students would be 
helpful ia, faciliUting the implementation of this special project, 
as well ae creating a more mentally healthy school environment, 
* Dr. Ann Ruben, educational consultant of the Consultation 
I vnA Education Child Service, Community Mental. Health/ Mental I 
Retardation Center, met with about twenty-five members^ of the 
teaching and administrative staffs of both tne Lower .and Upper 
^ Schools for one hour for six Mday afternoons in the f-all of 1970, 
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In these large group discussions it seemed ais though the' 
majority of the participants was unaware of the value of using a 
positive approach in the -teaching of students* Instead many 
appeared to advocate that students needed to fail in order to 
appreciate successes later in life. The group members also, ex- 
pressed many oonce^s about teaching multiply handicapped chil- 
dMn# Ihey also requested more mobility training for tholr 
students t which led to -special meetings for this purpose* The 
9±M of the group appeared to inhibit the interaction of responses 
among the group members* To insure that the participants would ' 
not force Dr* RJuben into the role of a college lecturer, It was 
recommended that the group be reorganized into two smaller ^* 
groups* The administrators supported the plan for reorganizing 
the In-sexnrlce seminars to promote more open shaxdng of school 
problems* 

Dr* Ruben sent a letter to each i^ember of the teaching slaff' 

In idiioh the following format for the group meetings was stated i 

Those teachers who 'Voluntarily attend will gain a 
greater understanding of tHeir own behavior so that 
they can recognize ho^ teachers^ behavior affects students* ^ 
behavior* They will meet as a work group to describe and ^ 
analyze classroom problems, to define possible alternative 
jwlutions to these problems, and to evaluate these solutions 
9LB they are applied in the classroom* 



Again t almost half of the^?£cia;ty consisting of twenty-five 
teachers t teachers* aides and child care workers voluntarily agx%ed 
to meet twice a month from January, 1971 through Hay, 1971, There 
wwra ti»lT« persons in one group (Group A) «nd thirteen persons 
In the other (Group B), Both groups had staff, members ttom both 
the lower and Upper School, 
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The disc^ussions in'* both* small groups revolved aroxind issues 
•Hiat.^the ^participants raised. Classroom problems pertaining to 
epecifio children were discussed and resolved* Kembers learned 
about the use of behavior modification techniques; a film called 
•^Reinforcement Learning Theory** was shqun ta both groups i pub- 
lished articles on the open classroom were scared with the group} 
th*r^ members of both groups visited open. classrooms located in 
the Pittsburgh Public Schools* 

i " • 

Svaluatlons , 

» *^ 

' Bie group members completed the Minnefifota Teachers Attitxide 
!!jtvenfeory in January and .again in May. This inventory can be 
coneldered a barometer of teachers* attitudee and student*- teacher 
relationships* Teachers 9 teachers* aides and child-care workers 
idio ecojred ever 60 (those in the 50th percentile) might be con- 
sixiered persons who. have been able to develop the capacity to 

i 

deal democratically with their students airf form positive student- 
teacher relationships. Participants with scores of 25 or less 
(those In the 10th percentile) might be seen as persons who have 
not l^een .able to develop the capacity to deal demooraticallyt 
bit rather deal author i tar ianly 9 with their dtodents and form 
negative atudent»teacher relationships* The purpose of ads[iin- 
, irterlng this Inventory was to ascertain the effect of the small 
group discussions* The test results validated that teacher^ 
in both groups improved their scores in a significantly 
f«^Qrahle direction (Group A at *005 and Group B at *05 level 
of significance)*" This might indicate that the group members 
had iBqxroved their ^^ttitudes toward teaching as well a^ their 
relationahips with their students* 



Iho members of groups A and B were asked to oompKlete an 
un'signed evaluation of the small discussion group semlnart Nine 
partiolpants aonpleted the evaluatlonst Of the six open«»ended 
questions t the most crucial one de^lt with thb issue of teacher 
<Aange« Vftien the participants were asked to describe any 

'changes in themselves as classroom teachers^ some, responded 

^ ♦ / 

as follows I ^ 

I am now strongly convinced about the need for , ^ 
positive reinforcement techniques and for self- 
expression* 

I*m.noi tali;;lng down to my students so much^- 

^ Becoming mcfte aware of the importance that choice has 
for sttrieiits in their learning process* 

Because of the sessions and sharing of ideas X have 
gmined more cmfldonce in my students' ability to 
determine their otjn--areas of study and choice, of materials* 
I have gained a ireay deal, of respect for tny H^^nts^ 
individual interested consequently have tried to' 
' individualise ijjif-cour^es as much as possible* It is ^ 
also important that students ^progress at their own 
rate* Ihe classroom atmosj^ere has becomo more flexible 
and more funt 

After sharing thoughts and ideas with stiiff members it 
brings on a spirit to do a better job* 

Ihs small group discussions ^ere perceived as being most 

helpful many of the staff members who participated in the 

program* Becommendations were made verbally and in writing 

that informl seminars for staff members who volunteer to attend 

should be continued* 



IV CONCLUSION 

The implementation of the objectives of this project served as a 
proving jg^roi^d for the Schc^l's commitnvent to program^ for multiply 
. handicapped children* Plans for further development of programs for 
such children with complex learning and behavior problems , Ph^e IV for 
1971-72, were b^sed on this evaluation bxA information, fr'om the children's 
case studies* 

* •» . ' ^ 

* In addition to participating in regular School activities for chil- 

dren in the primaury grades at Western Pennsylvania iSchool for Blind Chil- 

drcin# young multiply handicapped children responded successfully to 

stimulation and training in t^e following areas t 

1. Visuad utilization ^ 

2. Auditory skill develojpmont 

3. Orientation and mobility 

^ 4, Self^are skills ^ , 

' ' ^ 5. Tactual discrimination 

^ ^ Nine leg^ly blind children with useful residual vision developed 
the skills for reading large type materials and no longer required braille 
materials • Preschool children with useful residual vision will receive 
visual stimulation in t|ie fiit\2te and their responses will determine 
whether they will be large type or braille students^ in filrst grade, 

£v4iXi9atiQns indicated that some children were auditorially oriented 
for learning. These diildren were integrated into regtdar classes as 
"listening students They were ablfi to study with their pe^vs and gain 
information^, concepts, and increiused vocabularies at higher developQental 
levels than they could have, by using their braille or large type skills. 

Hie children* d positive involvement in orientation and mobility in- 
stryction at th$ primary 4^^^^ emphasized the importance of teaching 
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correct basic techniques to young children in preparation for cane travel 
in the upper grades^ ^ 

Using a task analysis apprdach, children mastered self -care skills 
of increasing difficulties toward functioning independent of ad\ilt 
physical or verbal help. 

V. Sunmaries of case studies of seven children who formed the population 
of a special class and dormitory for childiy^ with unusu£d management 
problems indicated that the children Kad made developmental g«dL'ns.. Al- 
though the re-evaluations of tfie children by specialists at the Develop- 
mental Clinic of Children's Hospital indica^ted progress in jaany develop- 
mentai^ar^as f the children were still functidning ^t- depressed levels 
below norms for sighted non-hamdicapped children of the same chronologi- 
cal ages. They still exhibited^ b\jjt to a lesser degree ^ characteristics 
of children vith complex learning and behavior problems.' It was possible 

u 

to administer sophisticated standardized tests ^n dnly a fey cases for 
psychological evaluations. However, progress was observed by the Develop- 
mental Clinic specialists and the School and project staffs in terms pf 
emotional development, relationships with adults emd peers, orientation 
and mobility f and performance bf pr^acadeaic and self-care skills. The 
ciiildren responded to individualized care which emphasized task vialysis 
and positive reii^orcement approaches. Successful, performance of tasks, 
written *in behaviorally oriented terms ^ were rewarding experiences for 
both the children eoid their instructors. Developmental Clinic specialists 
recommended that the children continue to participate in the highly 
specialized programs at the Sd^ool. further ev|il^tions indicated the"^ 
need for stim\xlation and intervention for sue* thildren as early in^ \ 
their lives as possible* ^ * 
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Mbnthly discussion groups provided opportunities- for th6 parents to 
share experiences an'd problems concerning their children emd to learn 
About the activities and techniques used in the implementation of the 
children's individuetlized programs. 

The voluntary participation of staff members in small discussion 

'groups facilitated by a mental 4^1th consultant appeared helpful. 

' Evaluations indicated -that the group members improved their , attitudes 
toward teaching as well as their relationships with their students. 

In summary, 3^0 children, multiply handicapped in varying degrees, 
receiveci, individualized instruction in the areas of orientation and 
mobility^ connnxini cation skills, self-care skills and socialisation. They 
mastered educational and social tasks of increasing, difficulty. Some were 
integrated ijito regular classroom activities, Modif icatipns were made 
in the School's regular procedures and instructional approaches to pro- 
vide programs for multiply handicapped children. The <iiildren responded 
to individualized 'care which emphasized teisk analysis and positive rein- 
fbrcement approaches. Successful performance of small tasks were rewaird- 
ing experiences for both the children emd their instructprs. Evaluations 
indicated the need for intervention, especially for. multiply handicapped 
bhildren, as early in their lives as possible. 
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V PROJECT STAFF 



Project /Coordinator 
Janet/G. Klinemanr Ph.D. 

/ Graduate University of Pittsburgh programs for teaching the 
/ Visually handicapped at the master and doctoral level. 

/ 

/ 

?6ecretary 

Linda Blank 

Graduate Bethany College 

Child Care Workers 

Sheridan ^Glenn 2 p.m. to 9 p.m. Undergraduate student 
James I/en)cner 2 p.m. to 9 p.m. . Undergraduate student 
Donna Rogoff t.a.m. to .2 p.m. Graduate iliram College 

Part-time Child Care Wdrk^rs 

Alvin Elinow Graduate student Child Care emd Development 
, Program University of Pittsburgh 

Rebecca Woodward Graduate student Art Education .University 
of Pittsbxirgh 

Consultants 

Virginia Besaw, M.S* Instnictor Child Development and Child Care 
Program University of Pittsburgh 

Grace Gregg, M.D. Director Developmental Clinic of Children's Hospital 

Haskell Hollander, A.C.S.W. Psychiatric Social Worker 

Ralph t. Peatody, Ed.D. Professor, Department of special Education 
and Rehabilitation University of Pittsburgh 

Ann Ruben, PfkD. Community Mental Health Consultant Western Psychiatric 
Institute and Clinic 

Judith Riabin, M.A. Art Therapist and Instructor Pittsburgh Child 
• Guidance Center and Point Park College ^ 

Rex Speers, M.D<t- Associate Professor of Psyc^iajtry and Medical 
Director of Arsenal Family ani Children's Center 
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Educational Evaluators 

Meryl Newman Graduate student University of Pittsbxirgh Special 
Education amd Rehabilitation 

Delores M. Peabody^ M.Ed. Specialist in Early Education for the 
VisuauLly Handicapped Child 
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VI DISSEMINATION 



This naurative evaluation will be sent JiX) the following 
professional agencies: 

American Povmdation for the Blind 

Carnegie Library, Division for the Visxially Handicapped 
Developmental Clinic, Children's Hospital of Pittsburgh 
Pittsburgh Child Guidance Center c '^-—y^ 

Pittsburgh Branch, Pennsylvania Association for the Blind 
Pittsburgh Regional Office for Blind Services 
University of Pittsburgh, Department of Special Education 

and Rehabilitation and Department of Child Care and 

Development 

Wes^n Pemisylvania Special Educational Resource and 
Instructional ^Material Center' 

Copies will bC' available for members of the Western 
Pennsylvania School for Blind Children staff and 
other interested individuals and agencies. 

The director has personally attempted to disseminate information 
about the Child Development Projects. She has been a guest lecturer 
at the University of Pittsburgh and has spoken t6 the various' tour 
groups at Western Pennsylvania School for Blind Children. 

Plans for a Pittsburgh Fress news article were frustrated in 
May 1971 when the newspaper staff went on strike. 
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APPENDIX A 
1NSTRUCTI0?*AL STRATEGY FORM 
Date December 7 , ,1970 Student 01 Instructor Miss Fritts 



Volunteer- 

•^-s Independent Study 

Project - Unt'versi t'y 
of Pittsburgh - School 
of Education 

T ask 

To distinguish between long and short vowel sounds. 

Ins true tional Material 

Study book for Beyond Treasure Va 1 ley ^ ^age 63. 

> 

I nstructional A ctivity 

After hearing the words on the aud i o- f lashc ard reader, Bill is to 
tell If they have a long or short sound. 

Termina l Criteria ' ^ 

8 out 12 answered correctly. Work on aud io-f lashcard reader 
independently. 

Reinf orc^r 

Verbal prafse^ extra listening time. 

Evaluation 

Bill answered all of the cards correctly afnd worked alone. He 
smiled when I^told him to work with the aud io- f 1 ashcard reader. Bill 
started to work immediately upon sitting down alone. V.hen asked if 
Re got all his answers correct, he said *'SureV*. ^^e has a lot of 
confidence in what he does with the audlo-f 1 ashcard reader. 
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INSTRUCTIONAL STRATEGY FORM 

Date Ja nuary 2 0 , 1971 Student ifl Instructor Miss NQvma n 

Student Teacher 
Unlveral ty of 
Plttsburph 
' SE & R Graduate" 
Program 



Task 

To discern the sound of "n*' In the^ flAal syllable. 

Ins truct ional Material : \\ * 

Study Book -~ Beypn d T^easur^ .Valley^ Vol. 2, p. 93. 

I ns true t lonal Activity - * . 

To use the au(J i o-f 1 ash card reader and to Insert the cards 
following the proper sequence as arranped by the Instructor. 

Tertnina 1 CVlt.eria 

To answer 6 oiit of 8 correctly. To Work independently. 

Reinf or cer 

Earned listening time, verbal praise. 

Evaluation 

1. Bill operated the machine independently and preferred to use 
it 'without earphones. - . 

2. He enjoyed listening to the atiswers he made and also used the 
remaining space on the answer catd^ toi make various noises, with his 
vo-ice and feet. ♦ ^ 

3. Bill made two mistakes; he realized the second one very 
quickly, erased the card and re-recorded a correct answer. He did not 
realize the first mistake when he made it but. after the lesson, I 
replayed the card for him and he realized his mistake without much 
prompting from me. 

' A. Blllogot 7 out of 8 correct on his own and corrected his 

original mistake When we, revlevyed the lesson. «> 
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PROGRESS REPORT ; ' 

APPENDIX B 



Auditory Channel Used as a Learning Mo'de 



Grade Level: \ ^ . - 

Ileport Period: 

Subject: * . 

^- . 

Please check a number from cme to five to indicate the student's 
evaluation in each area. A check.^axt to five^ would indicate 
"very good. ' A check , ne;^t"^to on^lmea^ns "very poor." 

I. Attexitiveness ^ * 

1- 2. 3. '4. 5. - 



Comments 



1 1 ^ Participation in Class Discussion 

^- 2. 3. 4. 

Comments: 



III. Comprehension of material 

1. 2. 3. 

Comment s : 



IV . . Vocabulary Enrichment 

1'^ 2. 3 

Coirmen t s : 



V. Please list tiest scores, kinds of tests and methods of presentation 
and responses. 5?^inples'of the tests would be very . he Ipf ul , if pcssible 
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APPENDIX C . ' 
BODY IMAGE OF BLIND CHILDREN 
by Bryant J. Cratty and Theressa A, Sams 



Screening Tes^ 
I. Body Planes 

1. Identification o/ Body Planes (Child Standing) 

a. Touch the too of your head 

b. Touch the bottom of your foot. 

c. Touch the side of your body. 

d. Touch the front of your. body (or ''stomach**) 

e. Touch your back, * 

2. Body Planes in Relation to External, Horizontal, 
and Vertical i^rfaces ^ ^ 

(Child is lying/standing on a mat.) 

a. Lie down on the mat so that th^ side of your 
b»ody is touching the mat. ^ 

b. . Now move so that your stomach or the front 
. of your body is touching the mat. 

c. Now move so that your back is .touching 
the ma t . 

d. Hete touch the wall with your hand, now 
move so that your side is touching the vail, 

e. Here touch the w'all with your hand, now * 
move so that your back is touching the wall* 

3. Objects in Relation to Body Planes 
(Child is seated in a chair with a box.) 

a. Place' the box so that it touches your side. 

b. PLace the box so that it touches your 
front (or your stomach). 

c. Place the box so that it touches your back. 

d. Place the box so that it touches the top 
of ^'our head . 

e. Place the box so that it touches the 
bottom of your foot. 
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Body Parts 

4. Body Part Identification: Simple 
(Child Is seated in a Chair.) 

a. Touch your atm. 

Touch your hand. * 

c. Touch your leg. 

d. Touch your elbow 
e* Touch your knee 

5. Parts of the Face 

(Child is seated in a chair.) 
a* Touch your ear . 
b* Touch your nose. 

c. Touch your mouth. 

d. Touch vour eye. 

e. Touch your che^k. 

Parts of the Body: Complex (Limb Parts) 
(Child is seated in a chair.) 

a. Touch your wrist. 

b. Touch your thigh." 

c. Touch your forearm 

d. Touch your upper, krm. 

e. Touch your shoui'det*. 

- . 

7. Parts of the Body]^andsr Finder s) 
(Child is seateda^l^ba chair.) 

a. /^fiold up".^l;if^.humb. 

b. "Hold ^up'" your (fijst) pointer finger 
C "Hold u|)*' your little (pinkie) finger 

d. "Hold'^P^* your big (tnlddle) finger. 

e. "Hold, up" your ring fing^er. • 

■ ' .f 

Body Movements ^ . . , 

8. Movements of the Body: Trunk Movement 
While Fi3<e(fc*(Child is 8 tand lug . ) 

a* Bend your body slowly backwards (or 
"away ") -from me . . .stop. 

b . Bend. your body slowTy toward (or 
towa^ the front) me . . . stop. 

c. Bend your body slowly to the side . . 
stop. 

d. Bend yCur knees and slowly squat 
•down ♦ . . stop. 

€. Rise tip* on your toes . . . stop, 

9. Groses Movements in Relation to Body 
Planes (Child, is standing.) 

a, ' Walk forward^ toward me ♦ . * stop. ' 

b. Walk backward away from me • . . stop 
c« Jump up . . . stop. 

d. Move your body to the side' by step- 
ping sideways ♦ . .stop. 
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e. Move sideways to the o^ther side 

. • . stop . ^ . ^ 

10.. Limb Movements 

(Child Is s tand Inj* /ly Inp, on. a mat,) 
Uhlle standing: 

a. Bend one arm at the elbow 

b. Lift one arm high In the air. 

While In a back-»lylng position: 

c. Bend one knee, 

d. Bend one arm. 

e. Straighten your arm. 

IV. Laterality 

11. Laterality of Body: Simple Directions 
(Child Is- seated In a chair,) 

a. Touch vour right knee 

b. Touch your left arm, 1 

c. Touch your right leg^. 

d. }{end over slowly and touch your 
left foot. 

e. Jouch your left ear, 

12. Laterality In Relation to Objects 

, * (Child Is seated-ln a chair with a box.) 

a. Place the box so that It touchps your 
right side. 

b. Place, the box so that It touches your 
rlgJit knee. 

c. Hold the box In your left hand. 

d. Bend down slowly and place the box 
30 that It touches your right foot.- 

e. Hold the box In your right hand. 

13. Laterality of Body: Complex Directions 
<Chlld Is seated In a chair.) 

jta. With your left hand, touch your 
right ham! . 

b . With your right hand, touch your 
left knee. 

c. With yo^r left hand, touch your , 
rfght ear. 

d. vWlth your ri>ght hand; touch your' 

left elbov. 
Bt . Wlt;h your left hand , touch your 
right wrist^. 

V. Directionality. 

14. Directionality in Other People 
(ChlXd is. standing,) 
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. Tester is seated facing child* The ^ch:lTtd's 
hands are placed oa the tester!s b'b'^y parts*. 

a. Tapmyleftshouldert' 

b. Tap my left hand* " ^ 

c. Tap my right side* ^ ^ ' 
d* Tap my right ear* 

'e* Tap the left side of my neck* 

15. The Left and Right of Objects. • . 

(Child is seated in a chair with a box.) 
a* 'Touch -the right side of the bbx * , 
b* Touch the left side of the box. 

c. With your left hand touch the right 
side of the box* 

d. With your right hand touch the left 
side of the box. 

, e. With your left hand touch the left 
side of the box* 

16* Laterality. of Others' Movements .-"^ 
(Child is standing.) - 
a* (Tester is seated with the *child* The 
child^s hands are placed on the tester's 
shoulder . ) 

Am I bending to my right or left? 
(Bend right.) 

b. (Tester is seated with the child. Child's 
hands are placecl on the tester's shoulder..) 
Am I bending to t^e right or left? 

(Bend left.) 

c. (Tester is seat;ed with his back to the 
child. The chlXd's hands are placed 
on the tester's shoulder.) 

Am I bending to my right or left? 
(Bend left.) 
' d. (Tester is seated with his back ,to the 
child. Child's hands are placed on the 
tester's shoulder.) 
Am I bending to my right or left? 
(Bend right.) ' . ^ 

e. (Tester is standing with his front to^ 
child. Child, stands still.) 

Am I moving' to my right or left? 
(Moves .lef t . ) , 
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■/ . APPKNniX D 
ORIENTATION AND MORILITY SCALE SC0H;E SHEET* 
' SHORT FORM 
by Francis E. Lord 
^^^^ I ^ T)a^e ^ 



Blind 



Light Perception 



Sex 



Blrthdate 



Age 



DIRECTIONS AND TURNS 



1. Correctly turns left 

2. Describes R-L turns - ' ^ 

3. Points out cardinal directions 

4. Travels route using catdlnal directions 



MOVEMENT IN SPACE 



5. 
^ 6. 

7. 

8. 

9. 
"lO. 
"ll. 
12. 
"13. 
"14. 
15. 



Poiitts toes in direction of, travel 

Walks with relaxed r.nit 

Up steps--altcrnatinp f eet 

Down s teps--al ternatinn feet . ' 

Hbps--one foot 

Kops^-aXterna^t Ing f ee t 

Gallops 

SUps . . i 

Runs freely by himself 
Jumps off low wall 6r bench 
Jumps, coordinating body i^ovements 



SELF HELP 



16. 
*17 . 

*19, 
"20, 

21, 
'22, 

23. 

24. 



Demonstrates working part of door 
Uses door key 

Puts on sweater--unafesisted 
Buttons s^reater 

Puts on sweater- -one sleeve turned inside out 
Puts on belt--fastens 
Dials telephone numbers 
Identifies simple tools * 
Uses helping hand efficiently 



«• Based on U. S. Office of JEducation Project No. 6-2464 
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D^STRUCyiCNAL STR.\TEGY FCPy, • 

Hate Ffrb.. 13-1.9. 1971 Student C (,/-'• ) Instructor Tr. Icn'-ncr ' 

Self-Care Skills ' , . child Care -orker 

TASK ' . 

^ To perfonn ,the steps toward cakinr his bod independently, * 

C .cwn bed, e t ol, ' 

IKwT'^-UCTIC'x' L 'CTI VITt 

After breakfast C and I spend tiqe nskin^^ his bed. 

TEP" CRIT%3?IA 

'Veek of Feb. 15th. To actively hc]^ in a.">.in3 ^.is bed; to pull 
'the sheets and blanket with me and smooth then. 

Verbal praise, pat on the bcckr 
EVAIU/TICn . « 

C watched for scverr.l days last v;eck w^ile I m^ce hie bed. Yo net 

terrinal criteria t^is veek. He pulled the s-eets one' bl.\nl:et with ne " 

but very hap-hazardly . ''is invalvc^-ent was ^oro - ress J \xcept for tropin: 

in.clacs : nd spne obstinate bohsvior at rest tine, 'this hac been a rood 
week« 
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APPENDIX F X. ' 

SAMPLE PAGE--SELF-CARE CHECK LIST 



Code 

Always 3 

Sometimes 2 

Never i 



NAME 



A . Washing 
Child : 

I. Holds hands under water in basin 
Rubs hands together under water 



.D£te Date Date Date 



2 
3. 



5 
6, 
7 . 
8. 
9. 

10. 

11 . 

12. 

13. 

14. 



Locates soap and rubs it on hands 
Turns on water faucet 
Turns off water faucet 



Washes and rinses hands 
Locates towel 



Dries hands on towel 



Washes hands with direction 



Washes hands without reminder 



Puts towel (paper)-ln wastebasket 
Hangs towel on hook after usinft 



Washes face with hands 



Washes face with washcloth handed 
him 



15.. Dips washcl-o'ch in water and washes 
f ac^ 
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APPENDIX G 
Case Study Fonnat 

1.0 Clinical Information £md Recommendations 

1.1 Clinical diagnostic sumzaary (Date of evaluation) 
1.2. Medical information 

1.21 Early medical history 

1.22 Ophthalmological information 

1.23 Physical description 

1.3 Devlopmental history 

1.31 Motor developaent 

1.32 Early social development 

1.321 Lamgxiage 

1.322 Feeding 

1.323 Toilet training 

1.33 Social development 

1.34 Academic development 

1.4 Audiological information (Date) 

1.5 Psychological information (Date) 

1.51 Social maturity information 

1.52 Intelligence test data 

1.53 Recommendations 2md comments 

1.6 Psychiatric information (Date 

1.7 Speech evaluation (Date) 

1.8 Child development evaluation 
2.0 Previous School History 

3.0 fiaucatlonal Pre-Assessments (Date) 
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3\l Orientation and mobility 

3.2 Modes of leauming 

3.21 Visual 

3.22 Haptic 

3.23 Auditory 

3.24 Olfactory 

3.3 Academic achievement 

3.4 Social behavior 

3.5 Self-care skills 
4.0 Instructional Strategies 

4.1 Development and implementation 

4.2 examples of instructional strategies 

J — 

4.3 Results and interpretations 

5.0 Developmental Clinic Re-evaluations (Date) 

5.1 Pediatric re-ev^luation 

5.2 Psychological * 

5.3 Speech 

6.0 Educational POst-Assessmtots (Date) 

6.1 Orientation and mobility 

6.2 Modes of learning 

6.3 Academic achievement 

6.4 Societl behavior 
6^5 Self-care skills 

7.0 Summarization 

^7.1 Table of pre- emd post-assesaaont scores 
7.2 Narrative sunaary 
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Appendix H ' 
Ifestem Pennsylvania SdKX)! for Blind Children 

aaiD cevELCPi^EOT project pareot newsictter 

Vol. 2 No, 4 Light Through Education lAarch 14, 1971 



BLIND BOY'S BIBLE u; BRAILIi: 
ontributed by :*5erle Pop*' Rager 

The chain of events surround- 
ng a recent rctber^^, portray 
ood over evil to the extent 
hat the offense saens insigni- 
icant. 

Little Jirrie HqjTT>e of 
cenery Hill, R.D.#1, is blind 
nd is a student at the Vfestem 
ennsylvania Sciiool for Blind 
hildren in Oakland. He is in 
ixth grade and is on the 
restling team. He 'attends 
hun±i and Sunday School at the 
nited :^thodist Church of 
benery Hill. 

High on his want list was a 
iible in Braille ard especially 
o since he drearns of scneday 
ntering the ninistry. 

The Scenery Hill Lions Club, 
Iways read to serve their 
dapted, the visually handicap- 
ed, learned of Jinmie's de- ' 
ires, saw the possibilities 
nd v^t into action. 

Unfortunately, Braille 
riting reqiiires many times 
ore spaoe than ordinary print*. 
Iso, special paper of rore than 
he usual thi'ckness is necessary' 
dding greatly to di^nensicns and 
ost. The Old TestarBnt alone 
s written in fourteen \TDlurres. 

Ihe Lions decided, for a 
tart, they would get him the 
Id Testament. Purchase was 
lade fran the American Bible 
ioci^ty^b^ the V^ashingtcn- 
teen CoQnty Brands of The 
*enns>'lvania Association for 
he Blin^<^ Washington. 

Ihi'^volurnes were delivered, 
arefuUy packed in three 
Cctfitinued page 2^ column 1) 



Tonight's great Circus perfor- 
mance was created and directed 
by Mr. and f^ts. Merle Riager with 
the help and cooperation of the 
Hcuseparents of the Lower 
School, the Child Develc^ment 
Project Staff, and the parents. 

The program and list of 
actors and actresses are in- 
cluded on page 3. 
**************** 

"SPECIAL r/jn: pRa-i tke rager's" 

V>e wish to express our ap-' 
predion for all the help 
given us in preparing for and 
putting on the Louver Sdiool 
Circus. Parents, Houseparents , 
Teachers, Teac±Ler*s Aides > Child 
Care Vforkers, and Volunteers 
literally, threw themselves and - 
talents to my disposal. Thank 
-ycu, thank you, thank you.^ 

A special thanks also for 

all the diildrens efforts. They 

all worked so hard and seen^d^ to 

enjoy every minute of it. 
******************************** 

TliAi^ TO m. BQALO 

^'fe want to thank ^^r. Charles 
Boalo, head of ;^tem Pennsyl- 
vania' School for Blind Children 
recreation, for the most en- 
lightening 4xur of ;*testem Penn^ 
sylvania School for Blind Child- 
dren. ;^fe saw the children 
participating in the following 
Sunday evening activities: 
Bcwling, the chess rocm, the 
po^l roan, the radio station, 
and the gym vAiere the children 

v;ere having a danoe. 

****** *********;^t*** ***'********* 



SPECIAL ArWUNCET^EOTS" 



The next parent meeting 
will be held April 25, 1971. 
A discussion will be led by 
l^. Hollander, !-5rs. Wassermann, 
and Mrs. IClinenan, about your 
diild at sdiool. Please bring' 
your questions. 

*******'*****nfc*************Jt^^L*->^ 

"IHOUGHTS FOR'TiiE FtJIURE" 
Contributed by Josie Bailey 

"Jhink of your life as just 
beginning with every rising of 
the sun. Just know that the 
past has cancelled - buried 
deep - all your yesterdays. 
?here, let them sleep. 
Concern ^-ourself with today." 

This quotation has been 
most meaningful^to n^. I like 
to tliink of successful possibi- 
lities and to forget mistakes 
of the past. f 

Our attitudes can often 

make events in life obstacles 

or goldi^ opportunities.' I try 

to form a habit of e^q^ecting 

that good things are in the 

future and that I should wc3rb. 

tcv/ard them and not dwell on ^ 

thills in the past. If feA: 

and doubt can be conguered, 

failure is less likely. I 

like to feel that there is po 

defeat, exoept v^ien . 

one no longer tries 
**************************** 

"QUOTABIZ QLOTES ^TOM A RAG - 
A SALADA TEA BM" 
by RalpJi Waldo Eir^son 
Ccxitributed by Josie Bailey 

"EVERY promise that is 
follcwed by faithful perfor- 
mandS/ builds character." , 
(Continued page 2y column 3) 
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"BLIND BOY'S BIBLE IN BRAILLE 
STOLEN" (Continued) 

Separate cartons. 

Volurrteerijig to card for 
the cartms until tisve of pre- 
sentatioi, a club nenber placed 
then in his car and locked it. 
Later, his^ car was broken into 
,and apparently an effort was 
made to steal the car. Beirig 
unsuccessful due to an ignition 
lock, t;he thief or the thieves 
nade off with the cartons. 

Apparently, the thieves 
later discovered that their 
loot was/ of little value to 
such as they and discarded the 
cartons along Route 36, possibly 
fran a moving vehicle. 

A day later an cilert florist 
on his way to his shop in Can- 
onsburg, spotted one of the 
cartons by the roadside near 
Eighty-Four. He retrieved the 
package and very thoughtfully 
turned it to the Association 
for the Blind v*>ose address was 
still legible. 

Ard Id it came to pass, a 
second Good Samaritan passing 
by, sighted the two remaining 
cartons by the roadside sane 
distance fron where the first 
one had been found. He too 
turned than to the Blind 
Association. In as nuch as 
neither man knav of the robbery 
or vtiat was happening, it seems 
to add sig?iificanoe as the 
story unfolds. 

Meanv\iiile, the good Ip.on 
who had volunteered to care for 
|the cartons, showed little oon- 
oem over the considerable ' 
damage to his car as ocnpared 
'to the loss of the books. lie - 
Imm^ately notified the police' 
of the theft as did the Associ- 
ation for the Blind on the 
re- (continued page 2^tx)lumn 2) 
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oovery of books. 

But just as quidcly as the 
police went into action, so did 
the Lions Club and the ever co- 
operative Association for the 
Blind. Seme of the volumes had 
been daraged by the rain that 
^ had fallen tor several days. 
Replacenents were ordered and 
received . 

On the evening of March 2, 
tlie Scenery Hill Lions Club pre- 
sented Jimmie with his Bible in 
Braille. What a night for both 
parties. 

The offending deed had been 
dwarfed by the kind deeds of so 
many. A duty omscious Lions 
Club, the scares of people con- 
tributing to their fund 'raising 
projects, the two Good Samari- 
tans who found and returned the 
books, a most cooperative staff 
of tlie 'Association for the 
Blind, and the police who are 
still working on the case, not 
only helped in makir^ all this 
happen, but more irrpcortant, all 
have been inspirational in the 
growth of Jirmie's love and 
oonoem for nvankind, not to 
mention the rest of us. 

"BIPDSOXT' 

By Ruth Bassett 

I heard a robin sing tod^ 
After the rain was over; 
His heart swelled out in round- 
elay 

Of sunrner fields and clover. 
He sang so long, so sweet, so 
gay, 

V7i1±i drilling trees around him, 
I quite forgot the skies were 
gray. 

In such glad mood I found him. 
The warming hope of^ his refrain 
(Continued pag^ 2, column 2) 
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!^lade all the dull air ring: 
Ihe joy of syn^hine after 
rain — * ^ 

And after winter, spring. 

"QUOTABIZ; QUOTES FROM A aAG 
A SALADAIEA BAG" 

• (Continued from page 1) 

"Ihe position you attain in 
life after depends upon your' 
dispositicHi." 

"Disagree if you must, but 
never be disagreeable in * 
doing so." 

"Refusing praise vjhen 
deserved usually brir^s you 
double praise." 

"Nobody is good ^ bad; 
everybody is good ax^ bad." 

"Anytime you kick up a 
storm, you can't expect 
smooth sailing." 

* "Arguments are brief when 
soneaie admits, it^s 
fault. " 

"Quite often it is the 
things you don't do that 
you regret most. " 

"Cultivate good habits. 
They'll work hard for you 
at no cost." 

"Ihe caily way to have a 
frierd is to be one." 

"IHE SUGGESTION BOX" 

We want your ideas afKi 
carments: 



THF LOWER S(^HOOL CIRCUS 
Actors and Actresses 



?I£ ^UlL a:;d UJ^ buddies - Mr, and Mrs. Pager 

.Billy Frantz, Tommy Hesley, Gregg Scott, Ronnie Galbraith, Rodney 
Nicholson, Larry Mahoney, Leslie Riggs. 

hPJail'Ii ^CjiOuL TU: !bLEPS - Mr. and Mrs. Pager 

Teddy Crun. David Dzarnicki, Ronnie Galbraith, Rodney Nicholson, 
Billy Frantz, Greg Scott, Tommy P^eslev. 

PARKW AY TRAFf^C - Mr. and Mrs. Rager 



ale Paul, Sarmy Wagoner, Larry Hockenberry, Leslie Piaas, Larry 
Miller, Chr i s* Criner , Podney *:icholson< 

LJJ^TLj: GU25 a;:^ loll s - Mrs. Chech ile 

Chris Colantino, Tony Cuneen, Adan Gray, Janie Krepelka, Susan 
Rhoades, ."arc Salsgiver, and Beth Ann Ventura. 

'L_I_TTLL S^:«_G^LRS - Mrs. Eosar 

Cir.dy Morrow, Karen Gardner, roaJCen Warman, Marcy Loughner, (?ina 
Piscar, Dina^Tominello, Terry Harris. . 

•"iONE Y - Mrs. Bos a r 

Zetta M.urphy, Prenda Longhrey, Laura RudnickL, Terrye Weens, 
"ody Majesky, Gloria Spencer. ^ 



LITTLE BRA_VE SAMBO - )\rs. Collier 

Terry Heaney,. Mickie Schpitt, Bobby Polm 

WRESTLE RS - Mrs. Collier 

Danny Starkey, Chris Martin 

PARAD E 

All Students 
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Yo6 



:>:o 



V^-f i *" ii % r /. ^ V'" 
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' i^i^" hud !:xplt\ . ru v.^ « 
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j.xj.i.S'TOc approach ciLou^ ci.a Ouuc^r-uon pf your chil 



ildrcn? Ye; 



O-LU rl;c Ancwbicrrcr ::'rc<v;\.c wU^^c.:." t;.r*o ^jr heij:*lr.^ youj child pcrIon:i 



^•j rcini^dfji^cni-jnt- technic H*., 



.'e-s ;;j 



I. -J^' ^ 

4>1\.<^.^«« wile i^CftkOOj ■J' v-.>« O ^ 

-"c^ruro" each ^o^v!:? 
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